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The problem was 


to provide aspirin in a neutral, and in 


a soluble and stable tablet form 


The therapeutic advantages of calcium aspirin have been repeatedly 
stressed in medical literature. Being an acid substance of low 
solubility, aspirin may act as a gastric irritant. 


By contrast, calcium * ;pirin which is formed by neutralising aspirin with a calcium base 
is freely soluble. However, it has its own defects. It is an unstable compound, and its 
presentation in a stable and palatable form 

has challenged research workers for many 

years. 


The difficult problem of the preparation of 
the calcium salt in stable and palatable form 
and in the form of convenient tablets has at 
last been solved in Disprin. 

Disprin has all the valuable properties of 
aspirin — analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly 
absorbed and consequently more speedy in its 
therapeutic effect. Thus Disprin embodies 
the virtues of aspirin without any of the defects 
arising from the acidity and insolubility of the 
latter which hitherto have restricted its useful- 
ness and without the instability of calcium 
aspirin. Disprin rapidly dissolves in water 
to yield a palatable solution. 


DISPRIN™ 


Made by the manufacturers of “Dettol” 
Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supplied on applic ation 
Special hospital pack — prices on application. 
RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWR 
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to treatment with penicillin. 
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but in the selection of insulin 
for the control of carbohydrate meta- 
holism it assumes an even greater 


significance. 


With speed of action and duration of effect all- 


important factors, physicians have in the three 


forms of Insulin A.B. a means of meeting 
INSULIN A.B. Vhe original unmodified ty px Immee 
ciat-ly effective but acting for a relatively short time. 


5 and 10 vials (20, and 80 units per c.c.) Un e B 
GLOBIN INSULIN (with Zinc) A.B. a s nm e e 


A combination 
of unsulin and globin which has a slower and more prolonged 
action than Insulin A.B. 

5 ec. vials (40 and 80 units per ec.) 


individual requirements. 
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Mepicat Science has been built up from 


many years of careful research. 


Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 
the benefit of these developments 


at your disposal, consult us. 


“Print and Progress 
with the Times” 
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Repairs to Scientific 
Optical Tnastruments 


Our Zeiss factory-trained staff of highly qualified experts 
is in a position to repair all types of microscopes, theodolites, 
colorimeters, precision cameras, ete... . 

Our workshop is equipped with special tools and adjusting 
and testing devices. We have spare parts or can make them 
for practically any required repair. 

New and revolutionary Zeiss microscopes, surveying 
instruments, refractometers ete. are again available. and 
we solicit your enquiries. 

ZEISS signifies unequalled optical and technical top 
performance. 


OPTICAL INSTRUMENTS (Pty.) Ltd. 


Zeiss and Zeiss-lkon Agents 


Phone 34-2441 P.O. Box 1561 


MARITIME HOUSE, JOHANNESBURG tA ESS) 


What would you 
do about this 
processing 
problem ? 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Biack arrows indicate inhalations taken : 


GRAPH showing reduction 


of the excess eosinophiles 


in the blood of an ASTHMA 


Intensity of attacks : 
| 
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patient after taking 


inhalations of Bronchovydrin 
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represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 
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“one nervous woman can give rise to more diverse, undiagnosed and undiagnosable 
complaints than a whole pathological ward.” 


Harding, T. S.: M. Rec. 160:198, 1947 
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For the many patients, especially women, who complain 
of nervous tension throughout the day and wakefulness during 
the night, ESKAPHEN B ELIXIR is an ideal preparation. 


ESKAPHEN B ELIxir provides both the calming action 
of phenobarbitone (4 gr.—16 mg.—per 5 cc.) 
; and the tone-restoring effect of aneurine hydrochloride 


f (5 mg. per 5 cc.). 
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The delightfully palatable combination of phenobarbitone and Vitamin B, 
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When the diagnosis 


is seborrhoeic dermatitis... 


@ ‘Pragmatar ’ 1s the most effective tar-sulphur-salicylic-acid ointment available for the 


treatment of seborrhoeic infections. Simple to apply, non-gummy, and easy to remove, 


| 


* Pragmatar ’ quickly secures the co-operation of the patient. The active ingredients, 


aided oy the oil-in-water emulsion base, readily penetrate the greasy mantle of the skin, 


leaving the surface neither unduly oily nor unduly drv. 


inca wide range 


of common 


Pragmatar 


shin disorders 
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Adequate 
added 
carbohydrate 4 


A necessity for a well balanced 
infant formula 


Added carbohydrate plays an essential 

role in the infant formula. In adequate 

thohydrate 

1. Permits normal metabolist 
preventing acidosts 


amounts, ¢ 


of fat, thus 


? Promotes optimum weight gain 
used to build new 
han to provide calories. 


| irages normal 


Vater ba alas ice 
Cow’s milk—Dextri-Maltose® formulas, 
successtul tor 40 years, provide optimum 
amounts of protein, tat and carbohy- 
drate. In accordance with recommenda- 
tions of authorities, approximately 15% 
of the calornes are supplied by protein, 
35% by tat, 50% by carbohydrate. 
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A typical formula for a 4-month- 
old infant wou ic 02, 


ed ik, 20 oz. 
». Dextri- Maltose Ca- 


MEAD JOHNSON & CO. 
21, IN D,, U.S.A. 


South African Trade Enquiries: Johnson & Johnson (Pty.) Ltd.. P.O. Box 727, East London 
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PHOLEDRIN 


“AVLON BRAND 


Pholedrine is an effective circulatory stimulant and restorative. 
In cases of shock and collapse the injection of pholedrine produces a 
rapid and sustained rise in blood-pressure; its main indications thus lie 
in the treatment of conditions associated with a fall in blood-pressure, 


in the prevention and control of surgical shock, in circulatory failure and 


the acute heart failure following bronchial pneumonia, diphtheria, etc. 


PACKINGS 
Ampoules | c.c. containing 0.02 gramme—Boxes of 5 
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STUDIES IN POLIOMYELITIS 


THE ISOLATION OF A COXSACKIE-LIKE VIRUS FROM THE FAECES OF APPARENTLY HEALTHY BANTU INFANTS 


V. MEASROCH, 


M.Sc., Pu.D. 


James Gear, M.B., B.Sc., B.Cu., D.P.H., D.T.M. & H., Diet. Bact. 
South African Institute for Medical Research 
and 
G. I. Faerser, M.B., B.CH., D.P.H. 
Public Health Department, Germiston 


A filtrable agent causing fatal paralysis and myositis in 
suckling mice and hamsters, but non-pathogenic in adult 
mice and monkeys, was isolated in 1947 by Dalldorf and 
Sickles! from the faeces of two cases clinically diagnosed 
as poliomyelitis. Both patients became ill during an 
outbreak of what was considered to be poliomyelitis. 
One was a boy 9 years old, who complained of headache, 
nausea, and pains in his legs. He was febrile. His 
cerebrospinal fluid contained an increased number of 
leucocytes. In the days that followed his trunk and back 
muscles became weak. This weakness persisted for more 
than seven months. 

The other patient was a boy 3} years old. His left 
thigh became weak after prodromal symptoms of sore 
throat and tiredness. He recovered the use of his leg 
within eight months, but when last seen still has some 
atrophy of the left calf muscles.* 

These patients resided in Coxsackie, New York State, 
and so the name of Coxsackie virus was given to this 
newly discovered infective agent. 

Since the original isolation, Dalldorf has reported the 
isolation of this or similar virus from 28 more cases of 
illness simulating poliomyelitis. Ten of these cases were 
classified as paralytic cases; the others as non-paralytic 
cases of poliomyelitis. On detailed study of these viruses, 
Dalldorf found they could be classified into two groups, 
which he called A and B. Suckling mice inoculated with 
group virus become weak and then helplessly 
paralysed. Their extremities are immobile and death soon 
follows. Histological examination shows generalized 
destruction of striated muscles. Suckling mice inoculated 
with group B virus become spastic and tremulous or 
paralysed. Histological examination shows focal destruc- 
tive myositis and severe encephalopathy, but destruction 
of the cells of the anterior horns of the spinal cord has 
not been observed. 

Since Dalldorf’s original description. several other 


workers have reported the isolation of a similar virus. 
Curnen,’ in a survey of human disease associated with 
Coxsackie virus, has noted that the illness may resemble 
not only paralytic and non-paralytic poliomyelitis, but also 
aseptic meningitis, epidemic myalgia or pleurodynia, 
“summer grippe’ and ‘3-day fever’. Several laboratory 
workers studying this group of viruses have contracted 
accidental laboratory infections. In four of these cases, 
after an incubation period of two to five days, the onset 
of the illness was sudden in two and gradual in two. All 
had fever and headache. The chief complaint was thoracic 
and abdominal pain persisting from two days to two weeks. 
Two of the patients had stiffness of the neck and back 
and complained of feeling weak. One had cutaneous 
hyperaesthesia. 

On examination, hyperaemia of the pharynx was noted. 
The cerebrospinal fluid of one case had 375 leucocytes 
with 49%, polymorphonuclear leucocytes per cubic 
millilitre. The protein content was normal 

Coxsackie virus was recovered from the faeces and 
pharyngeal washings of these patients. In one case the 
virus was demonstrated in both the throat and faeces for 
more than two weeks. 

In each case the virus was not neutralized by the 
patient’s serum before the illness, but neutralizing anti- 
bodies appeared early in, and increased to high titre during 
convalescence. 

Melnick * has reported the isolation of Coxsackie virus 
in association with the virus of poliomyelitis from cases 
of both paralytic and non-paralytic poliomyelitis. He 
found both viruses present simultaneously in faeces 
collected from patients during an epidemic of summer 
grippe in Ohio in 1947. He also found both viruses 
present in cases diagnosed as poliomyelitis in North 
Carolina in 1948, in Texas in 1948, in New York City in 
1949. Further, both viruses were occasionally isolated 
from the same batches of flies trapped during the 1948 
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poliomyelitis season in North Carolina and in Texas. He 
also isolated this virus from sewage. Melnick notes that 
the Coxsackie virus and the poliomyelitis virus are anti- 
genically distinct, but that their biological behaviour and 
distribution is strikingly similar. Both viruses are afhongst 
the smallest human viruses. Both are fairly resistant and 
survive a long time in a refrigerator. Both are resistant 
to ether, Penicillin, Streptomycin and Chloromycetin. The 
main features of differentiation are that the Lansing type 
of poliomyelitis virus, in addition to producing paralysis 
in infant mice, produces paralysis in adult mice and in 
primates, with characteristic lesions in the grey matter 
of the spinal cord, whereas the Coxsackie virus produces 
paralysis with regularity only in infant mice in which the 
outstanding lesion 1s 4 myositis The virus ts present in 
the muscle, central nervous system and blood. Although 
this virus does not cause weakness except rarely in 
Macacus cynomolgus monkeys, it does cause a febrile 
reaction associated with the presence of the virus in the 
throat and intestine 

Weller and others ® isolated two viruses from the throat 
washings of cases of an epidemic outbreak of pleurodynia, 
which occurred in the Boston area, Massachusetts, in 
1947. These viruses were pathogenic to one- or two-day- 
old mice. Following intracerebral inoculation these mice 
died in three to six days with characteristic lesions of the 
liver and pancreas Specific neutralizing antibodies 
appeared in the serum of convalescent patients 

Findlay and Howard,” in a study of the relationship ot 
Coxsackie virus to Bornholm disease by means of the 
complement fixation test, have brought forward evidence 
suggesting that the Coxsackie viruses are widely distributed 
in Great Britain and that some epidemics of Bornholm 
disease are closely associated with infection by Coxsackie 
virus or closely allied viruses. 

It is apparent that the role of Coxsackie virus in 
causing human illness still has to be clearly defined. There 
is no doubt that it does cause an illness in Man which 
may closely simulate poliomyelitis, especially the non- 
paralytic form and is responsible for some cases clinicalls 
diagnosed as pleurodynia or Bornholm disease 


ISOLATION OF A) CONSACKIE-LIKE VIRUS 


It is the purpose of this paper to report the isolation of 
a virus having the properties of the Coxsackie virus from 
Bantu infants living in an Urban Native Township on the 
Witwatersrand. This Location has a population of about 
20.000 people. most of whom live in) overcrowded 
dwellings. It is provided with purified water by the Rand 
Water Board There is a pail system of sewage disposal 
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These Bantu infants are the subjects of a long-term 
study to elucidate some aspects of the epidemiology of 
poliomyelitis. As described elsewhere, stools are collected 
trom them at regular monthly intervals. These stools are 
tested for the presence of the virus of poliomyelitis by 
inoculating, after suitable preparation and purification, a 
suspension into experimental monkeys. In the first yeer 
of study four of 16 infants were proved to be infected 
with the virus of poliomyelitis sometime during the year 

The number of babies in this study was originally 29 
Sixteen of these remained under observation for the whole 
of the first year. By the end of the second year the 
number had dwindled to nine. Most of the others left 
with their parents to go elsewhere. 

Since the beginning of the third year of this study, 
in addition to seeking evidence of the presence of the 
virus of poliomyelitis by the inoculation of monkeys, a 
suspension of the stools has been inoculated into suckling 
mice in an endeavour to detect the presence of Coxsackie 
virus 

The stools are purified by preparing a 10 suspension in 
nutrient broth and adding one-fifth the volume of anaesthetic 
ether, shaking thoroughly and allowing to stand in a screw- 
cap bottle for 48 hours. The suspension is then centrifuged at 

3.000) revolutions for one hour The now water-clear 
aqueous phase below the ether is withdrawn with a syringe 
and transferred to another sterile bottle The ether is then 
boiled off in a 37 C incubator for one hour. Each specimen 
was then inoculated into the baby mice of one litter of about 
six. These were observed for signs of paralysis and tremors 
If a mouse developed either. it was killed and specimens of 
its brain and muscle were excised for histological and bacterio 
logical examination 

If the cultures for bacteria remained sterile, a broth sus- 
pension of approximately 10°) was prepared from the muscles 
and brain and passaged into the next generation of baby mice 

It was considered that a Coxsackie-like virus had been 
isolated when the following criteria were satisfied 

i. The suspension was bacteriologically sterile by microscopic 
and cultural examination 

i. The suspension was pathogenic to suckling mice pro- 
ducing paralysis and weakness after intracerebral or sub- 
cutaneous inoculation. and histological sections showed an 
extensive myositis 

ii. The suspension was non-pathogenic when inoculated 
intracerebrally or intraperitoneally into adult mice and 
monkeys 

iv. The agent pathogenic to suckling mice was resistant to 
ether 

It should be realized that the relationship of the agents 
pathogenic to baby mice, but not to adult mice or monkeys. 
still has to be clearly defined. It ts possible that these 
criteria may include viruses unrelated to one another 
However, adopting these criteria, the results of the tests 
on the specimens of faeces collected in December 1950 
ind January, February 1951 were as follows 


\ Initials Date of Birth 

7 October 1948 

? C.N 13 October 1948 

3 E. M 18 October 1948 

$ a.M 26 October 1948 

DON 1 November 1948 

6 SM 2 February 1949 
WORK February 1949 

6 February 1949 


& February 1949 


Result of Test for Coxsackie Virus 
1950 19S] 
December January 
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It will be noted that an agent having the properties 
of the Coxsackie virus was isolated from five of the nine 
specimens of faeces collected from these babies in the 
summer of 1950-51. It will also be noted that in four 
of the five babies the infection persisted for at least one 
month. 

On inquiry it was learnt that all these infants, except 
No. 4, G. M., had been in good health for several months 
past. G.M. was suffering from an attack of summer 
diarrhoea with blood and mucus in his stools at the time 
the January specimen was collected. 

The detailed account of the isolation of the virus from 
one of the specimens giving positive results was as 
follows: 


PROTOCOL SPECIMEN NO, 2 ©.N, 


S January 1951. Specimen of faeces collected from C.N. 
and received at laboratory. 

8 January 1951. One vervet monkey Cercopithecus aethiops 
pygervthrus inoculated intraperitoneally with a suspension 
prepared and purified from the specimen of faeces. This 
menkey remained healthy 

1S January 1951 Four suckling white mice, 72 hours old, 
imoculated intracerebrally with this suspension. Four days later 
two were found dead. One had weakness of limbs. This one 
was killed and suspensions of the brain and of muscle were 
prepared. These were proved to be bacteriologically sterile 

19 January 1951. The suspension of the brain was inoculated 
into seven suckling mice 24 hours old Three days later six 
were found dead and one had paralysis of its hind legs. This 
mouse was killed and its carcase preserved in the deep freeze 

The suspension of muscle was inoculated into nine suckling 
mice. Two days later seven were paralysed. Of these. two 
were killed for passage and preserved in the deep freeze. The 
five other paralysed mice. and one other. was found dead on 
the third day The remaiming mouse became paralysed on 
the fifth day and died on the seventh day after inoculation 

January 1951 A suspension prepared from the muscles 
of one of the above paralysed mice was inoculated intra- 
cerebrally into 10 adult white mice. These remained healthy. 

23 January 1951 A vervet monkey was inoculated intra- 
cerebrally with 0.5 cc. of the muscle suspension prepared from 
the muscles of the paralysed mouse. This monkey remained 
healthy However, one month later its serum was found to 
protect baby mice against an infection with this virus 

Six adult Mvystromys albicaudatus were imoculated intra- 
cerebrally each with 0.06 cc. of the same muscle suspension. 
These animals remained well for the three weeks under 
observation 

Nine suckling mice were inoculated intracerebrally each with 
0.03 cc. of the same muscle suspension. Of these. five died 
on the second day and four were paralysed. One of the 
paralysed mice ° killed and a suspension of muscle and 
brain prepared a saline One-fifth volume of anaesthetic 
ether was added and allowed to act for 24 hours. 

25 January 195). Nine suckling mice. one day old. were 
inoculated subcutaneously with this etherized suspension after 
it had been de-ctherized. Four were found dead on the second 
day and four were dead on the third day 
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One of the baby mice of the second passage was 
examined histologically. This examination showed 
extensive myositis and a few lesions consisting of focal 
round cell infiltration in the brain. These lesions resemble 
those described in baby mice infected with the Coxsackie 
virus. 


The findings in the case of the other positive specimens 
were similar to those reported in this protocol and it is 
not necessary to report them in detail. 

It will be noted that the host range of this agent, which, 
as this study shows, is pathogenic for suckling mice, but 
not for adult white mice or adult mystromys or for adult 
vervet monkeys, resembles that of the Coxsackie virus 


NEUTRALIZATION TESTS 


Blood was collected from the babies nearly one month 
after the collection of the specimen of stools which gave 
a positive result for Coxsackie virus. 

The serum was separated from the blood and submitted 
to the following neutralization tests. 

0.25 cc. of serum was added to 0.25 cc. of a 1:10 
suspension of infected baby mouse tissue in nutrient broth 
The mixture was shaken and allowed to stand for one hour 
at room temperature. 

Each mixture was then inoculated into one litter of 
about eight baby mice less than 48 hours old. These mice 
were observed for three weeks for signs of infection with 
the Coxsackie virus. 

The results are shown in the Table below. 

The serum collected about one month after their 
infection with the Coxsackie-like virus from the babies 
CN, SM, WK and BMS8 was thus shown to neutralize this 
virus 

Ot the four babies from whom the virus was not 
isolated in these months, the serum of two gave a positive 
result, one gave an inconclusive result, and one gave a 
negative result 

It seems probable that EM, whose serum gave negative 
results, has not previously been infected with this 
Coxsackie-like virus. On the other hand, it is probable 
that BM, DN, and possibly JM, were infected with this 
virus before December 1951 and that their present 
immunity dates from such an infection. 


COMMENT 


A virus pathogenic to suckling mice but not to adult mice 
or monkeys, and in these respects resembling the Cox- 
sackie virus, has been isolated from five of the nine Bantu 
babies who were tested for its presence in December 1950 


No Initials Test for Coxsackie Virus in Stools 


December Januar\ 


2 

3 

4 

DON 

6 0 
7 


Serum Protection Test 
Date of Collection Result Interpretation 
Survivers Total 


March 1981 


Protective 


24 January 1951 S8 Protective 

9 February 1951 Non-protective 
0 Not tested 

26 January 1951 67 Protective 

March 1951 S6 

26 January 1951 

6 February 1951 67 = 

S February 1951 $8 Partially protective 
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and in January and February 1951. This virus has not 
been compared with the original Coxsackie virus or with 
other strains isolated in the United States. Its relationship 
with these viruses thus remains to be investigated. 

It is of interest that the infection apparently persisted 
for at least one month in four of the five babies. Only 
one of the babies had signs of ill-health at the time. This 
baby was suffering from summer diarrhoea. The others 
were in normal health 

It was noted that the sera of the infected babies 
collected subsequent to the infection neutralized the virus. 
The sera of three other babies whose infection presumably 
took place prior to the beginning of this study also 
neutralized the virus. 

In a study of 250 samples of serum collected from 
normal individuals in North Carolina in 1948 at the 
beginning and then again at the end of an epidemic of 
poliomyelitis Melnick‘ noted that the total gamma 
globulin level, the streptococcal agglutinins, and the 
influenza anti-haemagglutinins, did not change during the 
summer. On the other hand, the antibodies to the Lansing 
type of poliomyelitis virus and the Coxsackie virus 
increased significantly in the children under six years old. 
Because of this finding of an increase in the antibodies 
to C virus, when the agent was readily detected in the 
sewage and flies, Melnick suggests that subclinical 
infection with the agent may be a common occurrence 

This suggestion has been confirmed by the results of 
the present investigation. These indicate that a wide- 
spread epidemic of infection with this virus may occur 
without revealing its presence by signs or symptoms in 
those infected. This silent epidemic is reminiscent of a 
silent epidemic of infection with a Lansing type otf 
poliomyelitis virus which occurred amongst the same babies 
just over a year previously. On that occasion, in October 
1949, three of the 16 babies then being tested were proved 
to be infected with a Lansing type of virus. None of these 
babies showed any signs or symptoms suggestive of an 
infection with the poliomyelitis virus at the time.” It is 
probable, then, that as in poliomyelitis the majority of 
those who become infected with this Coxsackie-like virus 
do not suffer from any illness. In the United States 
Melnick has already noted many similarities between the 


J. A. Ryle and W. T. Russell, Coronary Disease: Clinical and 
Epidemiological Study (1949): Brit. Heart J., 11, p. 370 


The first part of this study is based on an analysis of material 
in the Reports of the Registrar-General (covering a period of 
25 years) in its bearing on the deaths from coronary disease in 
England and Wales. The second part is based on the clinical 
histories of cases seen by one of the authors during a period 
of 23 years 

The authors found that the mortality among persons aged 
3S and up was greater in 1945 than it was in 1921 The 
increments in the age specific death-rates for males and 
females were similar on the whole. but there is evidence that 
the male death-rate in the age period of 40 to SS years was 


increasing more rapidly than the female death-rate They 
show that the male death-rate in middle-age ts five times 
higher than that of females, but that this difference decreases 


wain later on 
The mortality from coronary disease among men aged 45 
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poliomyelitis virus and the Coxsackie viruses, particularly 
in their distribution in Nature. This study has added 
another point of resemblance in the ecology of the two 
groups of viruses, viz. that the majority of human 
infections pass unrecognized. However, from the 
observations made in the United States, there is no doubt 
that symptoms of illness occur in many of those infected 
with the Coxsackie virus. In some cases this illness may 
closely simulate non-paralytic or even paralytic polio- 
myelitis. In the latter cases complete recovery of the 
affected muscles can be expected. 


SUMMARY 


A number of Bantu babies born and living in an Urban 
Native Township on the Witwatersrand are tested at 
regular monthly intervals for the presence of infection with 
the poliomyelitis virus and the Coxsackie virus. In the 
summer of 1950-1951, when these babies were about two 
years old, a Coxsackie-like virus was isolated from five 
of the nine babies tested by the inoculation of a suspension 
of faeces into suckling mice. 

The serum of the babies who were proved to have been 
infected with this Coxsackie-like virus was shown to be 
protective subsequent to the infection. Only one of the 
babies had an illness at the time of the collection of the 
specimen from which the virus was isolated. It is 
apparent that a ‘silent’ epidemic of infection with this 
virus may oecur. This epidemic recalled a_ similar 
‘silent’ epidemic of infection with a Lansing type of 
poliomyelitis which affected the same group of babies 
about one year before. 
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to SS and belonging to the highest social class is nearly 10 
times greater than that of their wives. Men of this social 
category are generally those in free professions and business 
administration in which the mental strain from responsibility 
is heavy The authors feel that the effect of multiple 
cumulative causes has never been sufficiently emphasized. 
Effort angina induced by walking often occurs more readily 
after a meal, on a cold day, in a state of anxiety or fatigue, 
than in the absence of one of these circumstances. Similarly. 
the buttressing effects of the several factors may be regarded 
as contributing to the slow genesis of the underlying arterial 
change. Conditions of work in many professional and business 
careers impose strains which. if endured too long, are beyond 
physiologic tolerance. 


Members of predisposed families might be encouraged to 
regulate their lives more rationally The organization of 
holidays, leisure exercise and pleasurable relaxation is as 
important as attention to sanitary habits and balanced dietaries 
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THE BLOOD IN ASPHYXIA 


Many reputable reference works on forensic pathology 
continue to perpetuate the myth that the blood remains 
liquid longer in asphyxial deaths and that this is a valuable 
autopsy sign confirming the view, in a particular case, 
that death was due to some mechanical interference with 
the ability of the tissues to utilize oxygen. 

It is also generally claimed that this increased liquidity 
of the blood, due to a prolonged clotting time, results 
from the increased amount of carbon dioxide which 
accumulates in the circulation during asphyxia or, as it 
should more properly be called, anoxic anoxia. 

Eminent exponents in the forensic field have long been 
a party to the dissemination of these views. Indeed, as 
recently as 1936, in the trial of Dr. Buck Ruxton for the 
murder of his wife and servant, no less an authority than 
Prof. John Glaister expressed the opinion that in 
‘asphyxial death there is an increased interval of time 
during which fluidity of blood may remain—up to 12 
hours or thereabouts, but I would not be certain ’.! 

Taylor. who is recognized in many countries as the 
supreme authority in matters of medical jurisprudence, 
states (in connexion with the post-mortem appearances of 
simple asphyxia) that ‘the blood is found fluid for an 
unusually long time after death; it coagulates very slowly. 
owing amongst other factors, to excess of carbonic acid 
(CO.) contained in it, and for the same reason is very 
dark in colour’. 

That fluid blood has been observed post mortem in cases 
of asphyxial death will not be disputed by any medico- 
legal pathologist of any experience: but there is every 
reason to doubt whether this fluid blood is a sign 
pathognomonic of asphyxia as the cause of death. Those 
who are not beguiled by what Sir Thomas Browne has 
aptly called a ‘ peremptory adhesion unto authority *, will 
readily recall the presence of this same kind of liquid 
blood in cases in which death was clearly not due to 
asphyxia. While the observation of fact is not doubted, 
the interpretation which has been placed upon it is 
certainly very suspect. No difference in clotting time is 
recognized between normal venous and arterial blood 
This alone should have made the medico-legal experts 
cautious. Moreover, in recent years the matter has been 
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DIE BLOED BY VERSTIKKING 


Talryke betroubare naslaanwerke oor geregtelike patologie 
gaan voort om die mite te verkondig dat die bloed langer 
vioeibaar bly in gevalle van dood deur verstikking en dat 
dit by lykopeninge ‘n belangrike teken is wat in ‘n beson- 
dere geval die mening bevestig dat die dood te wyte was 
aan een of ander meganiese versteuring van die vermoé 
van die weefsel om suurstof te gebruik. 

Daar word ook in die algemeen daarop aanspraak 
gemaak dat hierdie verhoogde vioeibaarheid van die bloed 
(te wyte aan ‘n verlengde stoltyd) die gevolg is van die 
vermeerderde hoeveelheid koolstofdioksied wat in die 
bloedstroom ophoop gedurende verstikking of anoksiese 
anoksemie, soos dit meer toepaslik genoem behoort te 
word. 

Vooraanstaande vertolkers op die gebied van geregte- 
like geneeskunde was lank medepligtig aan die verspreiding 
van hierdie menings. Inderdaad, so kort gelede as 1936, 
by die verhoor van dr. Buck Ruxton weens die moord op 
sy vrou en bediende, het niemand minder as die gesag- 
hebbende prof. John Glaister die mening uitgespreek dat 
by .dood deur verstikking daar ‘n langer pouse is waarin 
die bloed vloeibaar kan bly—tot ongeveer 12 uur, maar ek 
sou nie met sekerheid kon sé nie’.' 

Taylor? wat in baie lande erken word as die grootste 
gesaghebbende in verband met geneeskundig-geregtelike 
sake, verklaar (in verband met die nadoodse tekens by 
eenvoudige verstikking) dat die bloed vloeibaar gevind 
word vir ‘n buitengewoon lang tyd nadat die dood ingetree 
het: dit stol baie stadig weens onder andere, die oormaat 
van koolsuur (CO,) wat dit bevat en om dieselfde rede is 
dit baie donker van kleur.” 

Dat vloeibare bloed nadoods in gevalle van dood deur 
verstikking waargeneem is, sal nie deur die geneeskundig- 
geregtelike patolo€é met enige ondervinding betwis word 
nie: maar daar is alle rede om te twyfel of hierdie vloei- 
bare bloed ‘n teken is wat kenmerkend is van verstikking 
as die oorsaak van dood. Diegene wat nie mislei word 
nie deur wat sir Thomas Browne so raak ‘n  afdoende 
vasklewing aan gesag’ noem, sal hulle geredelik herinner 
dat dieselfde soort vloeibare bloed aanwesig was in gevalle 
waar die dood beslis nie aan verstikking te wyte was nie. 
Terwyl die waarneming van die feite nie betwyfel word 
nie, is die vertolking wat daaraan gegee word sekerlik 
baie agterdogwekkend. Geen verskil in die stoltyd van 
normale aar- en slagaarbloed word erken nie. Bloot dit 
moes al die medies-geregtelike deskundiges versigtig 


1. Trial of Buck Ruxton. Edited by R. H. Blundell and 
G. H. Wilson. 2nd ed., p. 157. London: William Hodge 
and Co. Ltd. 1950. 

2. Taylor's Principles and Practice of Medical Jurisprudence. 

Edited by Sydney Smith and W. G. H. Cook, Vol. 1, 10th 

ed.. p. §20. London: J. & A. Churchill Ltd. 1948. 
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put to the test of experiment and the orthodox views have 
certainly been found wanting. Ponka and Lam, who 
produced asphyxia in dogs under experimental conditions, 
concluded that severe asphyxia did not have any effect on 
the clotting properties of canine blood. ‘There was 
certainly no tendency for the second specimen, obtained 
during asphyxia, to show a prolongation of clotting time 
which would have indicated a break-down of the 
coagulation mechanism 

A very adequate review of the whole problem has been 
published by Mole ‘ who states: *‘ Emphasis on the fluidity 
of the blood as characteristic of any special cause or 
mechanism of death is probably misplaced .. .. These 
conclusions are in accord with the earlier observations 
reported by the Russian investigator Yudin* in his work 
on the use of cadaver blood for transfusion and confirms 
what Hunter wrote as long ago as 1794: 

‘In many modes of destroying life the blood is deprived 
of its power of coagulation, as happens in sudden death 
produced by many kinds of fits, by anger, electricity or 
lightning; or by a blow on the stomach, etc. In these 
cases we find the blood, after death, not only in as fluid 
a State as in the living vessels, but it does not even coagulate 
when taken out of them. * 

Mole concluded that the liquidity of the blood was a 
feature of ‘sudden’ death associated with ‘shock or 
collapse’ during life. The mechanism appears to be the 
production of a fibrinolysin which may fail to develop in 
certain deaths associated with infection and cachexia, thus 
explaining the presence of abundant clot in the heart as 
well as in the limb vessels in such cases. 

Mole also makes the important observation that * fluid 
and coagulable blood was always found, whatever the 
cause of death, when the autopsy was carried out within 
an hour or so of death’. It is clear that in cases of 
“sudden” death the blood remains spontaneously 
coagulable ‘only during a brief period after death and 
then becomes completely free from fibrinogen’ (Mole, 
ibid. p. 419), hence it will never again clot, whether 
asphyxia has contributed to the fatal outcome or not 
Indeed, this incoaguability of the blood is a common- 
place at autopsy and the finding of clots is the unusual 
thing. 

The modern approach to the problem of liquid post- 
mortem blood has also been appreciated by Camps. 
Camps gave evidence in the case in which Donald Hume 
pleaded guilty to being an accessory after the fact in 
connexion with the murder of Stanley Setty, whose torso 
was disposed of by being dropped into the sea from an 


aeroplane 
Camps, recognizing that the blood of the cadaver could 
remain permanently liquid, states: * This must modify 


previous teaching that clotting is complete after death in 
12 hours.’ ' 


3. Proc. Soc. Exp. Biol. Med., 1948, pp. 334-336. 
4. J. Path. Bact.. 1948, 60, 413 

5S. The Lancet, 14 August 1937, p. 361 

6. The Medico-Legal Journal, 1951, 19, 2. 


S.A. MEDICAL 


JOURNAL 23 June 1951 
gemaak het. Daarbenewens is die saak in die afgelope 
jare aan proefneming onderwerp en die ortodokse menings 
is beslis te lig bevind. Ponka en Lam, wat verstikking by 
honde onder eksperimentele omstandighede te weeg 
gebring het, het afgelei dat ernstige verstikking geen uit- 
werking op die stol-eienskappe van die bloed van honde 
het nie. ,Daar was beslis geen neiging by die tweede 
monster wat gedurende verstikking verkry is om ‘n ver- 
lengde stoltyd te toon nie, wat daarop sou gedui het dat 
die stolmeganisme gefaal het.’ * 

‘n Baie deeglike oorsig van die hele probleem is deur 
Mole * gepubliseer, wat sé: .Klem op die vioeibaarheid 
van die bloed as kenmerkend van enige spesiale oorsaak 
of meganisme as gevolg waarvan die dood ingetree het, is 
waarskynlik misplaas ... Hierdie gevolgtrekkings stem 
ooreen met die vroeér waarnemings wat deur die Russiese 
ondersoeker Yudin ° gemeld is in sy werk oor die gebruik 
van die bloed van lyke vir oortappings en bevestig wat 
Hunter so lank gelede as 1794 geskryf het: 

In die geval van baie metodes vir die vernietiging van 
lewe word bloed beroof van sy vermoé om te stol, soos 
gebeur wanneer die dood skielik intree in die geval van 
baie soorte stuiptrekkings, as gevolg van toorn, elektrisiteit 
of weerlig; of deur ‘n slag op die maag, ens. In hierdie 
gevalle vind ons dat die bloed, nadat die dood ingetree 
het, nie net vioeibaar is soos in die lewende vate nie, maar 
dit stol nie, selfs al word dit daaruit geneem.’ * 

Mole het afgelei dat die vioeibaarheid van die bloed ‘n 
eienskap van skielike’ dood was wat in verband gestaan 
het met ,skok of instorting’ gedurende die lewe. Die 
meganisme skyn te bestaan uit die vervaardiging van ‘n 
fibrinolisien wat in sekere gevalle van sterfte, wat aan 
besmetting en uittering verbonde is, nie ontwikkel nie en 
sodoende die teenwoordigheid in sulke gevalle verklaar 
van heelwat gestolde bloed in die hart asook in die 
ledemate. 

Mole het ook die belangrike waarneming gedoen dat 
Vloeistof en stolbare bloed altyd gevind word, wat ook al 
die oorsaak van oorlye is, wanneer die lykopening binne 
ongeveer ‘n uur nadat die dood ingetree het, gedoen word.’ 
Dit is duidelik dat in gevalle van ,skielike’ dood die bloed 
vanself stolbaar bly ,slegs gedurende ‘n kort tydperk nadat 
die dood ingetree het en dat dit daarna heeltemal vry van 
fibrinogeen word’ (Mole, ihid., bl. 419); derhalwe sal dit 
nooit weer stol nie, of verstikking tot die dood bygedra 
het al dan nie. Hierdie onstolbaarheid van die bloed is 
algemeen by lykopeninge en die vind van bloedklonte is 
iets buitengewoons. 

Die moderne uitgangspunt vir die probleem van vloei- 
bare nadoodse bloed is ook deur Camps besef. Camps 
het getuienis afgelé in die saak waarin Donald Hume 
skuldig gepleit het aan medepligtigheid na die daad in 
verband met die moord op Stanley Setty, wie se romp uit 
die weg geruim is deur dit uit ‘n vliegtuig in die see te 
laat val. 

Camps, wat besef het dat die bloed van ‘n lyk permanent 
vloeibaar kan bly, sé: .Dit moet vorige leerstellings wysig 
dat stolling binne 12 uur nadat die dood ingetree het, 
volledig is.” 
3. Proc. Soc. Exp. Biol. Med.. 1948, bls. 334-336. 

4. J. Path. Bact., 1948, 60, 413 
5. The Lancet, 14 Augustus 1937, bl. 361 
6. The Medico-Legal Journal, 1951. 19, 2. 


a 
“ 
4 


23 Junie 1951 


S.A. TYDSKRIF VIR GENEESKUNDE 


427 


It seems that many medico-legal pathologists have 
mistakenly come to associate the common occurrence of 
the liquid and incoagulable blood found at autopsy in a 
great variety of different kinds of death as a diagnostic 
sign of the anoxic type of death occurring in asphyxia. 
This completely disregards the properties of cadaver blood, 
which are in great measure determined by the post-mortem 
interval. This erroneous view has been perpetuated from 
textbook to textbook, and the time for its correction is 
certainly overdue. We can no longer base our opinions 
on the arbitrary and undisciplined * Dictates of Antiquity °. 


>. THe ReNat Leston (NEPHROCALCINOSIS) 


In the present case there was calcification in the region 
of the calyces, and the urine showed a good growth on 
several occasions of Pyocyaneus organisms insensitive to 
Penicillin and Streptomycin. The same _ pathological 
process in the renal pelvis may have resulted in the 
persistent urinary infection, considering the widespread 
nature of the lesion. 

The report on the intravenous pyelogram in our case 
(Dr. L. Werbelotf) was as follows: 

*The minor calyces are all deformed with no evidence of 
normal cupping. Each collection of opacities is related to a 
minor calyx and the indication is that there are either calculi 
in the calyces or else calcified material in the apices of the 
pyramids.” 

The term * nephrocalcinosis~ has been used to describe 
several conditions with widely different aetiologies. They 
have in common calcium deposits in the renal parenchyma, 
found in the pyramids alone, or in the cortex, or in both. 
It has not been suggested for those cases in which the 
calcification is at the tips of the calyces. This appears to 
be the site of calcification in the present case. 

Albright er al.'* described two cases of pyelonephritis 
with nephrocalcinosis caused by Haemophilus influenzae. 
The X-rays of the calcification in our case seem identical 
to the X-rays of the kidneys in the case he described. 
except that in our case the infecting organism was 
Pyocyaneus. Albright er a/. reviewed the literature to 1938 
and could find no instance of a kidney disorder which 
seemed exactly analogous to the two cases reported. 
Albright mentions that one may get diffuse calcification 
of the kidneys in parathyroid poisoning and with an over- 
dose of vitamin D, and that the calcification is not limited 
to the pyramids. 

However, in hyperparathyroidism, as opposed to para- 
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Dit lyk of baie medies-geregtelike patoloé foutief daar- 
toe gekom het om die algemene verskynsel van vloeibare 
onstolbare bloed (wat in die geval van ‘n groot verskeiden- 
heid van verskillende doodoorsake by lykopening aangetref 
word) te beskou as ‘n diagnoseringsteken van die anoksiese 
tipe sterfte wat by verstikking voorkom. Dit veront- 
agsaam heeltemal die eienskappe van lykbloed wat in groot 
mate bepaal word deur die nadoodse tydperk. Hierdie 
verkeerde mening is van handboek tot handboek voort- 
gesit en die tyd vir die verbetering daarvan is beslis agter- 
stallig. Ons kan nie langer ons menings op die arbitrére 
en ongedisiplineerde ,.Voorskrif van die Oudheid’ grond nie. 


NEPHROCALCINOSIS 


thyroid poisoning, one can get calcium deposits in the 
pyramids which show on X-ray. * The appearance, how- 
ever, is different from the cases of calcification due to 
pyelonephritis (Albright). 

Vaughan, Sosman and Kinney'! review the subject of 
nephrocalcinosis and describe a case which, six years 
before being seen in hospital, suffered from a_ typical 
acute glomerulonephritis following a streptococcal sore 
throat. During the acute stage of this patient's renal 
disease, he was placed on a high-milk diet which was 
maintained for the following six years, during which time 
he continued hard manual labour. At the end of this time, 
because of the gradual onset of renal failure an X-ray of 
the kidneys was taken and showed extensive calcification. 
The normal bone X-ray in this case was considered 
evidence against a co-existent hyperparathyroidism, as 
described by Albright ef al.'°.'* The blood calcium and 
phosphorus levels were also normal. The patient died two 
years later from uraemia due to chronic glomerulo- 
nephritis. There was no renal infection. Vaughan er al.'* 
considered that the cause of the calcification was as 
follows: Early in the disease, when there was still active 
renal inflammation, the patient consumed enormous 
quantities of milk, so that large amounts of calcium were 
secreted in the urine. There was at this time active 
degeneration of renal tissue, creating a medium in which 
precipitation of calcium would be likely to take place. The 
distal convoluted and collecting tubules were the site of 
this precipitation, and as it is in these areas that the urine 
is finally concentrated, * the distal convoluted and collecting 
tubules should be the site of this precipitation *. 

Vaughan, Sosman and Kinney '! discuss the physiology 
of calcium deposition in various parts of the body. Many 
factors control the excretion of calcium and phosphorus. 
Normally over 60% of ingested calcium is excreted by 
the bowel, while the greater part of phosphorus is lost in 
the urine. The renal threshold for calcium re-absorption 
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is at a blood level of 7 mg. per 100 c.c., so that this ion 
is continuously being lost in the urine, and the rate of loss 
is roughly proportional to the height above 7 mg. per 100 
ee 

Renal excretion of phosphorus is intimately related to 


parathyroid activity. Parathyroid hyperactivity Is asso- 
ciated with an intensified phosphaturia, while hypo- 
activity results in decreased phosphate excretion The 


caletum excretion is secondarily affected in both instances. 
When the excretion of phosphates is rapid, the blood phos- 
phates fall to subnormal levels, giving rise, therefore, to 
higher calcium levels and consequent increased calciuria. 
Conversely, when the phosphate excretion is subnormal. 
the blood level is increased, and the blood calcium level 
falls, with consequent urinary excretion 
Thus. when the excretion of phosphorus is rapid or slow 
result of parathyroid activity, the excretion of 
calcum ts rapid or slow In uraemia, however, 
despite the slow excretion of phosphorus by the decreased 
glomerular mass, the calc1um loss from the body may stl 
be rapid as a result of the acidosis accompanying this con- 
dition This is due to the inability of the tubules to 
elaborate enough ammonia to cover the acid products of 
metabolism, and therefore a_ fixed is called upon 
instead. Calcium is especially suitable because it has a 
double valency. allowing one ion to cover more acid, and 
because it has a large reservoir in the bones 

Goldstein and Abeshouse reviewed the literature 
and reported several cases of calcification or ossification of 
the kidney They classify the causes of nephrocalcinosis 
into three types 

Type 7. An increase in the calcium salts of the blood, due 
to absorption from the bone lesions The majority of these 
cases develop in the absence of the renal lesion 

Tvpe 2. Here there is a renal lesion, which may be primary 
ie. acute or chronic nephritis. or secondary (so-called) due t 
i toxic degenerative nephrosis 

Mercury poisoning with extensive tubular damage is 
commonly followed by deposition of calcium in and around 
the damaged renal tubules. and calcium has been demonstrated 


in casts in the renal tubules in certain cases of anuria due 
to Sulphadiazine 

Hypercalcaemia is not essential for this type of calcification 
but the degree of renal calcification is more marked in 
those causes accompanied by a transitory or permanent increase 
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Type 3. Here there is also a renal lesion, which may be 
of an inflammatory. obstructive, traumatic or neoplastic 
character dypercalcaemia does not play a primary role in 
this type of calcification 

Vaughan, Sosman and Kinney mention that patho- 
logical calcification may result from one of two 


mechanisms 
1. Abnormally high concentrations of calcium or phos- 
phate in the blood with precipitation of calcium phosphate 
in healthy tissues 
2. Local 


ilthough 


tissue damage with precipitation of calcium 
blood normal The pre- 
dilection for abnormal calcification are areas where there 
ire marked changes in the pH of the media, or where 
there is an increased concentration of phosphatase, e.g. the 
gastric a favourite site for calcification. The 
process of secreting acid contents into the stomach leaves 
the secretory cells alkaline, creating a medium in which 
calcium phosphate is insoluble. A similar process takes 
place in the renal tubules where acidification of the urime 
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necessarily renders these cells alkaline. In addition, these 
cells are high in phosphatase content. Similarly the media 
of the aorta and larger arteries, a favourite site for calcium 
deposits, contain high concentrations of phosphatase. 

In 1934 in a review of 83 cases of hyperparathyroidism, 
Albright ef al.'* noted that some 50° of their cases had 
associated renal complications. Over half of these had 
calcification in the renal pelves with concurrent pyelo- 
nephritis. The rest were characterized by precipitation in 
the tubules, with resultant sclerosis, contracted kidneys, 
and renal failure. They suggested that the renal lesion in 
these cases indicated the severity of the disease, while the 
amount of osteitis fibrosa cystica was an index of the 
duration of the disease. 

The differential diagnosis between 
secondary hyperparathyroidism in a 
insufficiency is often difficult. Some authors state that 
calcification of the kidneys represents primary hyper- 
parathyroidism, whereas calcification elsewhere and sparing 
the kidneys suggests primary renal disease. However. 
diffuse renal calcification may occur in renal disease alone 
and in the absence of parathyroid disease. Albright er al 
lay more stress on the serum calcium level in distinguish- 
ing between the two conditions. Since primary hyper- 
parathyroidism begins with a markedly elevated serum 
calcium, while in a case of renal insufficiency it is slightly 
subnormal, a patient with a high calcium should be con- 
sidered to have a primary parathyroid disease, and one 
with a low calcium as a primary renal disease. However, 
if there is phosphate retention due to secondary renal 
insufficiency, hyperparathyroidism may be associated with 
a normal serum Ca level.‘' The X-ray picture of the 
calcified kidneys in hyperparathyroidism is of little help 
in determining aetiology because the site of the calcium 
deposits is apparently not constant 

Martz and his co-workers '’ noted the occurrence of 
calcification in and around the tubules following pro- 
longed and severe upper gastro-intestinal obstruction with 
vomiting. They stated that the changes were due to the 
marked hypochloraemic alkalosis present. According to 
this concept. calcium precipitation results from the con- 


primary and 
patient with renal 


tinued excretion of acid urine in spite of systemic 
alkalosis. 

Goldstein and Abeshouse '' draw attention to micro- 
lithiasis of the kidney This is characterized by the 


presence of minute calculi within the lumen of the collect- 
ing tubules. As these tubular calculi cannot be detected 
by our present urological and X-ray diagnostic measures, 
it is conceivable that the condition frequently passes un- 
recognized or unsuspected. The pathogenesis of micro- 
lithiasis has not been established clearly. 

Papillary and Calyceal Calcification. 
and Leberman '* 


Randall, Eiman 
made an extensive study of the pathology 
of renal papillae Their work has been confirmed by 
Anderson '" and Rosenow.*" Randall er a/. say that a 
primary renal calculus is but the crystallization of the 
common urinary salts on a pre-existing papillary lesion, 
and that during the time of such asymptomatic growth, a 
stone is adherent to the papillae. They observed a patho- 
logical lesion of the renal papillae consisting of a deposit 
of calcium in the basement membrane of the collecting 
tubules and in the inter-tubular connective tissue. Such 
deposits or calcium plaques, while intrapapillary, were 
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innocent. But when they occurred near the surface of the 
papillary wall, they were prone to lose their surface cover 
of epithelium, and when so denuded, could and did act 
as the nidus on which the salts in the calyceal urine were 
deposited and a stone formed. 

The calcification these cases, while still intra- 
papillary, is not visible radiologically, but can be seen in 
the post mortem specimen * with a good eve or an ordinary 
hand lens’. 

Ewell *' described a case of diffuse calcification of the 
kidney and ureter from the urine of which Staphylococci 
and Streptococci were grown. Grossman and Allyn ** 
reported two cases of diffuse calcification of the kidney. 
The urine was also infected, but there was no mention of 
the infecting organism. 

Albright e7 al.'" describe a case of a girl aged 13 with 
persistent rickets and dwartism. The X-ray and the blood 
chemistry (normal serum calcium, low serum phosphorus 
and high serum phosphatase) indicated that the condition 
was rickets and not osteitis fibrosa. The condition was 
accompanied by massive calcium deposits in the pyramids 
of the kidneys, hyperchloraemia and a low serum bi- 
carbonate level. Kidney function tests showed only a 
moderate decrease of inulin clearance, markedly decreased 
ability to excrete chlorides and to make ammonia and a 
fixation of the specific gravity and pH of the urine. 

Albright suggests the following sequence of events as 
the cause of rickets 

1. Inability to make ammonia or to excrete an acid urine 
due to renal tubular disease. 

2. Shortage of base with which to excrete mineral acids, 
notably chloride radicles 

3. Increased loss in the urine of calcium acting as base. 

4. A tendency to a low serum calcium level. 

5. Secondary hyperparathyroidism to meet this tendency. 

6. Hypophosphataemia 

7. Low serum phosphorus and rickets. 

There was significant but not extreme diminution § of 
glomerular filtration. The more marked functional impair- 
ment, none the less, was in the tubules. The inability to 
acidify and concentrate the urine pointed to an abnormality 
in the distal tubule 

The ammonia excretion, also a tubular function, was likewise 
low. Finally the calcification in the pyramids shown in the 
X-ray suggested tubular rather than glomerular disease. 
although it is recognized that the pyramids are composed 
mostly of the relatively non-functioning collecting tubules 

Low salt diet, moderate amounts of vitamin D, and the 
ingestion of a citrate mixture resulted in an extraordinary 
improvement of the bone disease. 

Greenspan - reported a similar case of hyper- 
chloraemic acidosis, also associated with nephrocalcinosis 
of indefinite origin in an adult with severe chronic hyper- 
chloraemic acidosis, an unusual form of renal failure, and 
reviewed the literature and discussed the mechanism of 
this syndrome. He mentions that this syndrome had not 
been reported in an adult before, but had been reported 
by several authors, Albright.'". Wohl,.'* and others, in 
infants and children. The deposits of calcium in the 
kidney was limited to the renal pyramids. The calcifica- 
tions on X-ray examination were usually visible as clumps 
of papillary, stippled, cauliflower-like calcium deposits in 
the renal medullae. These calcifications outlined the 
calyceal systems of both kidneys perfectly. despite the 
absence of calculi in the calyces or pelves. The most 
striking metabolic abnormality in Greenspan's case on 
admission to hospital was severe acidosis, a carbon 
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dioxide combining power of 26 volumes “,, associated 
with a serum sodium chloride value of 680 mg. per 100 
cc. There was associated diminished ammonia excretion 
and a fixed urinary alkalosis. 

Greenspan °° treated his case, as did Albright.'” on a 
regimen of sodium citrate and citric acid, the principal 
action of which was to elevate the plasma level of bicar- 
bonate from 30 to 45 volumes per 100 ¢.c. and to depress 
the chloride from 690 to 610 mg. per 100 cc. On three 
separate occasions the withdrawal of treatment produced 
clinical relapse as manifested by polyuria, polydypsia and 
weakness. Greenspan claims that his case presented a 
bizarre form of renal insufficiency, involving principally, 
if not only, the lower portions of the nephrons without 
significantly affecting the glomeruli or the proximal 
tubules. Glomerular function appeared to be relatively 
intact. He states that any case, in which renal calcifica- 
tion appears to be principally in the medulla, may present 
itself with the syndrome of lower nephron insutticiency 
and that in addition to certain abnormal physiological 
states which may produce nephrocalcinosis (such as 
acidosis, alkalosis or elevation in the serum calcrum or 
phosphorus content) a congenital basis for nephrocal- 
cinosis with hyperchloraemic acidosis exists by analogy to 
the Fanconi-de Toni syndrome (a congenital primary non- 
calcifying disorder of the proximal tubules) They 
conclude, however, that hyperchloraemic acidosis may 
oceur secondarily to many aetiological agents which, to a 
greater or lesser extent, confine their effects to the distal 
tubules. Calcium deposition appears to be a usual, but 
not necessary sequel to damage or interference in the 
mechanism of pH in the lower nephrons. Bains er al.-' 
also describe a similar case of pyramidal nephrocalcinosis 
associated with hyperchloraemia and a low plasma bicar- 
bonate in a 29-year-old woman. There was an associated 
polyuria, extensive bilateral renal stones. low plasma 
bicarbonate and relatively fixed specific gravity and pH 
of the urine. With a sodium citrate-citric acid mixture 
the patient regained good health and her blood chemistry 
became normal 

Govan?" described the post-mortem findings in Bains’ 
case. The mucous membrane of many of the calyces was 
eroded and the space was partly lined by rough, ulcerated 
renal parenchyma. Histologically the calcification first 
affected the casts or the necrotic epithelial cells of the 
distal convoluted and collecting tubules, and the resulting 
mass subsequently ulcerated through the wall of the 
tubule and was gradually extruded. The glomeruli were 
enlarged, but the appearances were not those of a 
glomerulitis. 

Much information about idiopathic hyperchloraemic 
renal acidosis of infants (nephrocalcinosis infantum) has 
been gained from the work of Lutner and Burnard 
They found that the tubular mechanisms concerned in the 
production of free acid and ammonia are normal in 
nephrocalcinosis infantum ‘The fact that thev have 
previously been regarded as inadequate is due to the 
inhibitory action of an excess of bicarbonate within the 
distal tubules. This excess probably results from faulty 
absorption in the proximal tubular system.’*> Defective 
bicarbonate absorption in the proximal tubules may lead 
to increased absorption of chloride. Pitts, Ayer and 
Schiess *” saggest that there is a reciprocal relationship 
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between the absorption of these substances which might 
account for the hyperchloraemia of the disease 

The continued failure of bicarbonate absorption in the 
proximal tubules leads to the presence of bicarbonate in 
fairly high concentration in the distal tubules. This 
causes not only increased loss of bicarbonate in the urine, 
but inhibits the excretion of free acid and ammonia by 
the distal tubule, resulting in continued acidosis, and 
consequently hypercalciuria, owing to the mobilization of 
calcium to neutralize acid radicles, and this in turn results 
in calcification in the distal convoluted and collecting 
tubules 

It is apparent then that the cases described by 
Albright.'° Greenspan.”’ Wohl and Bains ** are similar 
cases, the basic defect being a disturbance of tubular 
function 

Soma Weiss and Parker ** do not mention nephrocal- 
cinosis in their classical monograph on pyelonephritis, nor 
does Fishberg *° in his book Hypertension and Nephritis 

In the present case the nephrocalcinosis was associated 
with normochloraemia, absence of acidosis and absence 
of evidence of glomerular insufficiency. The normal 
chemistry is evidence against the assumption that this case 
represents nephrocalcinosis due to a distal renal tubular 
dysfunction of unknown etiology There is no special 
reason why tubular calcification (pyramidal) should have 
happened, and it may very well be that, as a result of 
pyelonephritis, the calcification occurred in the calyces 


SUMMARY 


1. A case of Sjogren's syndrome in a Coloured female 
aged SO 1s described The rarity of the syndrome is 
stressed 

2. The case is unusual in that it is associated with a 
lung lesion 

3. In addition, the patient had pyelonephritis, associated 
with nephrocalcinosis. It is suggested that the calcification 
is calyceal and not pyramidal (or tubular) 

4. The pathogenesis of nephrocalcinosis is discussed 
| wish to thank Prof. F. Forman, in whose wards the patient 
was investigated, for allowing me to report this case 
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the poor results of medical and some surgical procedures 
Authors who have claimed good results by conservative 
treatment are probably not dealing with true Hirsch- 
sprung’s disease. 

Lumbar sympathectomy is a surgical method of 
attacking the problem and has not been used frequently. 
Many authors have expressed satisfaction with this 
method of treatment, but Dixon and Judd,' who followed 
up 26 patients in whom sympathectomy had been per- 
formed, found the results disappointing. This view is 
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shared by many surgeons who have had an opportunity 
of treating these cases. 

Ladd and Gross? in summarizing the condition, point 
out the difficulties in the treatment of Hirschsprung’s 


disease, and emphasize the impossibility of obtaining 
complete cure of these children. 

A description of a case of Hirschsprung’s disease, 
previously treated by lumbar sympathectomy and later 


undergoing hemicolectomy, follows. 


REPORT 


CASE 


K.O., a European boy aged 13 years, was admitted to 
hospital complaining of a sudden attack of acute 
abdominal pain 12 hours previously. He was found 
doubled up with pain, and presented a typical picture of 
intestinal obstruction with vomiting, constipation, and 
inability to pass flatus. The history was of great interest 
and very helpful in arriving at a diagnosis. Four years 
previously at the age of nine years, he had had a left 
lumbar sympathectomy performed for congenital mega- 
colon. Following the operation there was some improve- 
ment in the emptying of the bowel, but the boy failed to 
gain weight. For the past year he had experienced severe 
attacks of acute abdominal pain accompanied by marked 
abdominal distension. On the last occasion the attack 
was relieved only by the administration of an anaesthetic 
and the passage of a flatus tube. 

Examination revealed a pale, poorly-nourished, under- 
sized boy. The abdomen was markedly distended, with 
the maximum fullness in the left iliac fossa. The 
umbilicus was everted and there were visible peristaltic 
waves in the left half of the abdomen. Thickened loops 
of bowel containing hard faecal masses could be felt 
in the left hypochondrium. Rectal examination showed 
no abnormality and an enema produced neither faeces nor 
flatus. 

A diagnosis of intestinal obstruction was made and 
intravenous therapy was commenced. The abdomen was 
opened through a left para-rectal incision, and the sigmoid 
colon presented itself in the form of a large balloon. 
Closer inspection showed the sigmoid loop to be twisted 
on its mesentery. After reduction of the volvulus, there 
was no diminution in the size of this ballooned portion 
of bowel. On further examination, the whole of the 
descending colon and distal half of the transverse colon 
was seen to be dilated and markedly hypertrophied (Fig. 
2). Proximal to this hypertrophic bowel, the transverse 
colon had a normal appearance and diameter, and below 
the recto-sigmoid junction the rectum again appeared of 
normal diameter There was therefore an abrupt 
transition from normal to affected bowel. Several large 
soft inflammatory lymph glands were present in the 
mesentery of the sigmoid colon. A left hemicolectomy 
was performed (Fig. 2), and the proximal half of the 
transverse colon was sufficiently mobilized to bring it 
down to the rectum. A Paul-Mickulicz double-barrelled 
type of colostomy was performed using a long spur. and 
the cut ends of the bowel were brought through a separate 
opening in the left iliac fossa. The bowel was secured on 
the surface of the abdomen by means of Rankin’s three- 
bladed clamp. 

For five days following the operation the patient had 
a stormy course. but after that he made swift progress. 
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The spur was crushed on the tenth day and the bowel 
washed out daily through the distal colostomy opening. 
An attempt to close the colostomy failed on two occasions, 
but a third operation, three months later, was successful 
and the wound has remained closed since then. 


Fig. la. The patient aged 9 months, showing the typical 
distended abdomen of Hirschsprung’s disease. 
Fig. 1b. Shortly before the operation. He was poorly 
nourished and markedly undersized for a boy of 13 years. 
Life expectancy is short unless treated. 
Fig. lc. Two years after the operation (aged 15). There has 
been no recurrence of symptoms. Note absence of 
abdominal distension. 
Fig. 2. Diagram showing Hirschsprung’s disease confined 
to left half of colon. The ballooned portion of bowel 
represents the sigmoid colon 

A and B indicate the level of section of 
C represents the dilated sigmoid colon. 

Note the marked hypertrophy of the colon from A to C 
Proximal to A and distal to B the bowel is normal in | 
appearance. 

A. B is the site of the double-barrelled colostomy. 


the colon. 


It was gratifying to follow the progress of the patient. 
The boy's appetite improved markedly while in hospital, 
and he has had normal daily stools. Four months later 
his height had increased by two inches and he had put 
on 10 Ib. in weight. 

Two years later the boy had developed into a fine 
physical specimen, as seen in the photograph (Fig. Ic), 
and was able to participate in active sport. 


DISCUSSION 


The incidence of congenital megacolon is decidedly 
low, occurring in 1 in 20,000 to 1 in 30,000 live births. 
At the Mayo Clinic during a 36-year period, only 80 
cases were treated, 26 by lumbar sympathectomy and 54 
by colectomy. There has in recent years been a tendency 
to favour colectomy in preference to lumbar sympathec- 
tomy. The main argument against sympathectomy has 
been the permanent structural changes present in the 
bowel wall in Hirschsprung’s disease which sympathec- 
tomy cannot reverse. Consequently, the complete relief 
of symptoms cannot be achieved by denervation of the 
sympathetic nervous system. The danger of impotence 
in the male where the first lumbar ganglia are removed 
on both sides, must also be borne in mind. Grimson 
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et al. postulated that sympathectomy might make the 
condition worse, by dulling sensation so that the patient 
has no warning of impending impaction, perforation or 
volvulus until too late. The latter complication was only 
too well shown in the above case 

Resection of the bowel, on the other hand, was not 
favoured on account of the high mortality following this 


procedure It is an accepted fact that resection of 
bowel 1s not well tolerated by patients under three years 
of age Thus colectomy for Hirschsprung’s disease 


should never be performed before this age. In addition, 
the pre-operative preparation of patient with present-day 
antibiotics and blood transfusions has reduced consider- 
ibly the mortality of resection. Another argument 
against colectomy is the fear of recurrence of the disease 
in the remaining portion of the large bowel. That this 
occurs, however, has not been proved. 

Dixon and Judd! give interesting figures of the results 
of treatment in 23 patients who survived sympathectomy 
Of these, 14 (61 °.) did not benefit from this treatment 
On the other hand, of 43 patients who survived resection, 
98 were improved and 84%, were completely relieved 
ol symptoms 

In the case described above, it appeared that 
sympathectomy resulted only in slight improvement as 
regards the number of bowel actions, but the patient's 
general condition, however, did not improve The 


TORSION 


CASE 


M. Mayatr 


A number of cases of uterine torsion has been reported 
and the aetiology is now fairly clear 

Fibromyomata form the commonest factor predisposing 
to uterine torsion, and many such cases have been des- 
cribed. The case reported here falls into this group. 

Shght symptomless torsion in association with fibromyo 
mata is common, whereas actual strangulation ts rare 
One case however has been described where the torsion 
ictually proceeded to auto-amputation of the uterus 
lorsion im association with fibroids naturally occurs 
during the reproductive period of life which is associated 
with the formation of fibromyomata, though one post- 
menopausal case has been described.’ 

Adhesions, whether operative, inflammatory or congeni- 
tal bands, have been blamed for torsion of the uterus in 
many cases. Thus Klee’ described a case following ven- 
trifixation, and Mackenzie ef al® one caused by an 
inflammatory adhesion An unusual case was that of 
Jonas ' where a bicornuate uterus underwent axial torsion 
round one of its horns which was held by a congenital 
band 

In one case torsion occurred with the round ligament as 
its axis. Where the opposite round ligament was congeni- 


OF THE UTERUS 
REPORT 


M.B., B.Cu. 
Vie Cord Hospital, Durban 
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recurrent attacks of volvulus of the sigmoid can 
reasonably be attributed to sympathectomy. 

Some criticism may be levelled against the performance 
of a resection during an acute phase. In support of 
colectomy as a method of treatment was the reasonably 
fair general condition of the patient, the strong probability 
of recurring attacks of volvulus in a dilated sigmoid with 
long mesentery, and the normal appearance of bowel both 
proximal and distal to the hypertrophied gut. These 
factors influenced the surgeon in removing the affected 
portion of bowel 

A two-year follow-up of this case has shown that the 
life of this boy has been completely changed. From a 
sickly, poorly-nourished youth (Fig. 1b) he has developed 
into a well-built boy (Fig. lc), measuring 5 foot 10 inches 
in height, completely asymptomatic, with daily evacuation 
of the bowel and able to lead a normal active existence 


I wish to thank Dr. Alexander Gordon for referring the case to 
me, and Dr. S. Brock for the administration of the anaesthetic 
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tally absent.’ Other cases have occurred where one round 
ligament was ruptured previously during a ventrifixation 
operation. 

During pregnancy, uterine torsion has been described 
frequently. In some cases it Occurs as an exaggeration of 
the slight axial torsion which occurs normally. More 
often it is associated with conditions such as those which 
bring about torsion in the non-pregnant uterus. Mac- 
Leod * described one case during pregnancy which was 
caused by an ovarian cyst in the pelvis 

According to Rabbiner* a kyphotic pelvis is an occa- 
sional cause of torsion of the pregnant uterus. Torsion 
has also been described during the puerperium in asso- 
ciation with fibromyomata.” 

The symptoms in the non-pregnant woman vary from 
discomfort in milder cases, to obvious evidence of an 
‘acute abdomen” associated with a mass in the hypogas- 
trium. 

The diagnosis of so rare a condition is obviously never 
made, it being sufficient clinically to recognize the need 
for laparotomy. 

In the early months of pregnancy an ectopic pregnancy 
may be suspected, while in later months the clinical signs 
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ALLEN & HANBURYS (AFRICA) LTD. 
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Consider, Doctor, 


the many advantages of recommending 


KLIM 
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KLIM iS easily digested and KLIM IS healthful — good for 
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HYALASE (sencer) 


Hyaluronidase—the “spreading” factor in stable and standardised form 


Runecuus: When a solution is injected in the presence of the enzyme hyaluronidase, the 


tissue barrier of hyaluronic acid is broken down and the solution diffuses rapidly. 


There is no swelling and no pain. 


Response: The potentialities of Hyalase have been investigated over a wide field. 
(1, 2, 3, 4, 5). 


PEDIATRICS. Large amounts of fluid may be given subcutaneously to dehydrated 


infants when intravenous methods cannot be used. (5) 


LOCAL ANAESTHESIA. Hyalase has been shown to increase the area of effective 
(6) 


anaesthesia when mixed with procaine solutions. 


CHEMOTHERAPY. Where it is necessary to inject large quantities of a drug, the use 
(2) 


of the Hyalase technique will reduce pain and facilitate absorption. 


PARACENTESIS. Hyalase will assist in removing viscid fluid from pleural and peritoneal 


cavities. (7) 


z STERILITY and INFERTILITY. In certain cases, Hyalase has been used successfully to 
+e induce pregnancy. (8) 

‘9 HYDROCEPHALUS. Some success has been recorded on its use in this condition. The 
Psy skull did not increase in size during its administration. (3) 


RHEUMATOID ARTHRITIS. In pathological joints where the viscosity of the exudate 


appeared to be high, Hyalase has reduced this viscosity and thus aided other therapeutic 


measures. (9) 
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Considerable CALGITEX 


ALGINATES 


frominence! | in Aural Surgery 


(o) Fistula om horizontal canal 


Recently, Vitamin B,, has achieved 


(bd) Canal of facial nerve 


considerable prominence in the field 


of paediatrics, insofar as anorexia and 


indolent food habits” are con- 


_ (c) Stapes 
cerned. Remarkable results have been = 
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noted, pointing to the effectiveness Malieus after 


of this newly discovered Vitamin 


in such syndromes 


VITAMIN B, 


is offered as 


BE-Balt 12 


(S microgramme per tablet) a4 


(¢) Plastic flap from 
Membranous cana 


THE FENESTRATION OPERATION brings 
new hope of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 


20's 60's 250's requiring the utmost skill, success depends largely on 
4 the use of a suitable postoperative dressing 
Alginate gauze has proved itself a satisfactory 
BE-Balt FORTE » % dressing for this operation and in aural surgery gener- 
ally.) A special E.N.T. grade of Alginate gauze has a 


been developed which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

(i) Lancet p. 651, 23.10.48 


(25 microgramme per tablet) 4 
20's 60's 
| Manufactured in South Africa by # i) 


oy: - a In addition to the special E.N.T. grade alginate 
gauze, Calgitex gauzes and wool are in general use in 
many of the leading hospitals. 


Medical Alginates Ltd. 
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usually suggest an accidental haemorrhage since there ts 
often vaginal haemorrhage and shock. The uterus may 
be tense and extremely tender. 


CASE REPORT 


An African woman aged 28 was admitted to MeCord 
Hospital with a story that while she had noticed a lump 
in her lower abdomen for the past year, it was five days 
prior to admission that she had suddenly developed very 
severe lower abdominal pain. She felt faint, broke into 
a sweat, and vomited several times. 

Meanwhile the lower abdominal swelling increased in 
size and became tender. This state of affairs persisted 
for five days, becoming if anything worse, until finally 
she came to the hospital. 


A. Tumour. A. Fundal fibroid. 
B. Twists. B. Uterus. 
C. Ovary. C. Cervix 


D. Round ligament. 


On examination the patient looked distressed. Her 
temperature was 100.6° F. and her pulse rate was 100 per 
minute. There was no pallor. 

Abdominally a smooth firm mass was felt, the size of a 
36-weeks’ pregnant uterus. It was fixed and tender. No 
foetal parts or fluid thrill could be detected. 

On vaginal examination a multiparous cervix was found 


Ww. F. U. 


Clinical Features. The osseous side of this condition 
is characterized by soft and brittle bones leading to 
hending and multiple fractures, with severe and grotesque 
deformities. Membrane and cartilage bones are equally 
affected. Curvature of the limbs and severe kyphoscoliosis 
produce dwarfing. Bizarre angular deformities of the 
thoracic cage diminish the vital capacity. The vault of 
the skull is typically broad, with bulging frontal, parietal 
and occipital regions. The ears are turned downwards 
and outwards, as if the weight of the brain had pushed out 
the soft bone. Fractures occur mainly in long bones, vary 


THE GENERALIZED DEVELOPMENTAL OSSEOUS DYSTROPHIES 
6: OSTEOGENESIS IMPERFECTA 


Jackson, M.A., 
Department of Clinical Medicine, University of Cape Town 


VIR GENEESKUNDE 433 


displaced behind the symphysis pubis. The cervix was 
continuous with a fleshy mass thought to be a uterus of 
approximately normal size. This was felt to be closely 
attached to the large abdominal mass. 

The pre-operative diagnosis was of a twisted ovarian 
cyst, haemorrhage into an ovarian cyst or degeneration ot 
a fibromyoma. 

At operation a large smooth mass the size of a 30- 
weeks’ pregnant uterus was found filling the abdomen. 
There were no adhesions. A few small fibroid nodules were 
seen on the surface. 

This mass arose from the fundus of a slightly enlarged 
uterus, its elongated cervix forming a pedicle which had 
undergone torsion through 2} circles 

It had not become strangulated, and it was possible to 
rotate the tumour a further half-circle without any force. 
When the twists were undone the cervix was found to be 
3 inches long. (Fig. 1.) 

A myomectomy was performed, and the patient made 
a good recovery. 

COMMENT 


This case of uterine torsion in association with fibroids 
represents the commonest form uterine torsion may take. 
and it again demonstrates, as other authors have noted, 
that strangulation of the uterus does not easily occur. No 
doubt the ovarian arteries are less liable to occlusion 
during the process of torsion than the uterine arteries and 
maintain an adequate blood supply to the uterus. 

I am grateful to Dr. A. B. Taylor, Superintendent, McCord 
Hospital, for permission to publish the case record, to Prof 


O. S. Heyns for his interest and helpful comment, and to 
Dr. G. P. Charlewood for reviewing the literature 
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greatly in number, are often almost painless and heal 
easily, sometimes with hyperplastic callus. After puberty 
they occur less readily. 

The age of onset varies inversely with the severity. The 
severely aifected foetus is born dead with stunted limbs 
and scores of fractures, while at the other extreme the first 
fracture may occur in the teens and incapacity be minimal 
(osteogenesis imperfecta tarda). There are no essential 
differences in the types seen at different ages. 

The slerotics are thin and abnormally translucent. 
appearing really deep blue. Orvosclerosis and deafness 
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adulthood is reached 
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frequently occur 
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On the other hand there are rarer families in which 
typical osteogenesis imperfecta occurs with 


with a tendency to dislocations, and feeble hypotonic dominant inheritance, but without blue sclerotics in any 

musculature complete the picture. members at all. This may be due to different allelomorphic 
Historical Note. This very striking disease is not known — genes. 

to have been described in antiquity nor has it been found Pathology. Provisional changes in cartilage and mem- 


In 1788 it was described at Upsala 


in ancient skeletons 


in three generations, while the blue sclerotics in com- 
bination with bone deformities appear for the first time 
in the work of von Ammon in 1841 

Inheritance The mode of inheritance is complex. It 
is certainly dominant, but with variable expressivity, so 
that some atlected members may have blue sclerotics only, 
others blue sclerotics and brittle bones. while others 
develop otosclerosis as well. In these families the * key" 
that of blue sclera, all affected members 
this trait whether otherwise affected or not 


condition 1s 


possessing 


Taking blue sclera as the index of affection, the dominant 
gene has full penetrance, that is to say that all affected 
children 
of such 


have 
4 parent 


an altfected parent. and half the offspring 


sill have blue sclera 


expansion of bony extremities. 
Fig 


brane are normal, but ossification does not proceed and 


Ro 


Fig. 1. *Tam-o'-shanter” skull. Parietal bulging, thin tables, 
well calcified teeth. 

Fig. 2. Porotic biconcave vertebral bodies, with expanded 
dises 

Fig. 3. Bending of bones of arm, fracture of humerus, and 


Cortex thin 


4. Tri-radiate pelvis, with extreme acetabular protrusion 


definitive bone is poorly calcified and fragmentary. The 
primary defect may be inactivity of osteoblasts, although 
these cells are not always numerically deficient. The 
blueness of the sclera is due to its extreme thinness or 
unusual translucency allowing the deeper coloured choroid 
to show through. All the defects occur in mesodernal 
supporting tssue. 

X-ray Appearances. In the foetal type the long bones 
are short and broad, while every bone in the body may 
have been fractured. The skull may be no more than 
a bag of loose bones, while calcification may be so poor 
as barely to show on an X-ray plate. 

When less severely affected the whole skeleton 
osteoporotic, the bony cortex thin and of poor density. 
the medulla pattern lost. The long bones are slender. 
their ends expanded, both metaphyses and epiphyses 
becoming coarsely patterned or * honey-combed * (Fig. 5) 
They become bent and bowed and may show one or more 
fractures, complete or incomplete (Fig. 3). The skull vault 
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is thin, expanded and flattened (Fig. 1). Well calcified 
teeth show up by contrast. The vertebral bodies are so 
soft and porotic that they may be reduced to flattened 
biconcave discs (Fig. 2), comparable to the ‘fish 
vertebrae of osteomalacia. The pelvis may appear 


Fig. 5. Bones of leg (A.P. and lateral views), with anterior 
bowing. incomplete fracture of fibula, and honeycombing of 
bone ends at knee joint 

All the X-rays are of a girl of 14 years 


triradiate, with severe encroachment of its cavity by the 
sacrum and hip joints (Fig. 4). 

Brailsford also describes subperiosteal haemorrhages, 
with subsequent calcification. Fairbank depicts a * cystic” 
type of osteogenesis imperfecta in some families, in which 
the honey-combing is extreme and affects the whole bone 
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REVIEWS OF BOOKS 
GENETICS IN; OPHTHALMOLOGY 
Genetics in Ophthalmology. By Arnold Sorsby. (Pp. 252 


xvi with 233 illustrations. 48s. 3d.) London: Butter- 
worth & Co. (Publishers) Limited. 1951 


Contents Section 1 Theoretical 1. Modes of Inheritar 2 Some 
General Concepts 3. Human Pedigrees 4 Chnval Varieties of Genetic 
Disease Prospect n the Control of Genet Disease 

Section Isolated Ocular Anomalie 6. The Globe as a Whole 


7. The Cornea. 8. The Lens 9 The Uveal Tract) 10. The Retina. 11. The 
Optic Nerve 12. Other Tissues 


Section Generalized Disorders with Ocular Aspects 13) Metabohe 
14. Some Systemic Disorders 18. Syndromes 


One can anticipate the day when antibiotics will reduce 
blindness in corneal ulcers and trachoma to the negligible 
proportions already accomplished by vaccination in smallpox 
blindness. Hetrazan offers a means of treating the * blinding 
filaria’ of Central Africa and Cortisone has shed fresh light 
on the problem of iritis. 

Attention becomes, therefore, more centred on the rising 
place of genetic defects in the cause of blindness. There is 
reason to believe that glaucoma and cataract are hereditary 
and the study of them, and of all other defects, is made easy 
and pleasant by the publication of this excellent book by 
Sorsby 

The introduction makes clear the various means of 
inheritance of defects, which must be grasped before one can 
advise patients with ‘family defects’. The various known 
ophthalmic genetic defects are briefly described with a selected 
bibliography to guide those wishing to make further studies. 
The illustrations are good, but one could wish for more 
of them. 

The high level of scientific writing 1s only enhanced by the 
miscarriage of justice on p. 61, when the Rh factor 1s accused 
of, not icterus, but * uterus” gravis, 


MepicaL PROGRESS 


Medical Progress 1951. Editor in Chief: Rt. Hon. Lord 
Horder, G.C.V.O., M.D., BSc., F.R.C.P. (Pp. 446 + x 
+ index.) London: Butterworth & Co. (Publishers), Ltd.. 
Bell Yard, Temple Bar, W.C.2. Durban: Butterworth & 
Co. (Africa) Ltd., 1 Lincoln's Court, Masonic Grove. 1951. 


Contents: Part I 1. Medicine 2. Sureers 3}. Obstetrics and Gynae 
cology 4. Paediatrics § Social Medicine ® The National Health Ser 
vice 7 adiology 8. Medical Genetics 9 Treatment of Pulmonary 
Tuberculosis 10. Orthopaedic Surgery 11. Cardiology 12. Psychiatry 
13. Mahgnant Disease 14. Geriatrics Pan Ul Drues 1S. Recent 
Developments m Pharmacology and Therapeutics Part thstracts 


Abdominal Pain and Acute Abdominal Emergencies—Yaws. Index 


The fundamental plan according to which medical progress 
is reviewed in this volume is much the same as that followed 
in its predecessors. 

The Critical Surveys in Part I have incorporated a welcome 
addition, viz. a section on Social Medicine by Dr. Alice M. 
Stewart. Acting Director of the Institute of Social Medicine 
at Oxford, as well as an important survey of the National 
Health Service by Dr. Charles Hill. It ts important to have 
such an extremely factual account of so great a_ social 
experiment available for ready reference 

Dr. Hill records that the cost of the Service has jumped 
from £449.000.000 for the year 1949-1950 to £464,000.000 for 
the year 1950-1951, and that the social-security contributions 
to the cost of the Service is less than 10 This means that 
‘by taxation, rates or weekly insurance contributions, most 
members of the adult population’ are carrying the burden of 
this investment in health as well as the treatment of disease 

With the publication of this issue of Medical Progress the 
volume becomes a supplementary service to the second edition 
of the British Encyclopaedia of Medical Practice. References 
to the old edition are retained and for the current publishing 
year there will be a cumulative supplement for both editions 

In Medical Progress the publishers have provided an 
attractive, concise and instructive review of the contemporary 
clinical scene 
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SPECIAL 
IMPRESSIONS OF 
By Dr. A 


SOME 


On 
event ol 


occasion, without doubt the most momentous 
my life, my first duty 1s to thank the Council, 
ind through it the British Medical Association, for the 
great and unique honour conferred on me by my being 
become its President the 


this 


invited to 


tor ensuing year 
Although the invitation to attend this meeting carne 
perforce at short notice and placed me in a difficult 
position in making the necessary arrangements, my wile 


ind I are delighted to be with you in London and deeply 
ippreciate the very warm welcome extended to us 

It was not without considerable hesitation and qualms 
ind after most serious consideration, that | agreed to accept 
the Presidency. By the cancellation of the Joint Meeting 
due to be held in Johannesburg next month, all arrange 
ments with the appointment of office-bearers 
nominated by either Association in my opinion automat: 
cally fell including the office of the President-Elect 
who was to preside at the Joint Meeting. It was therefore 
with akin to amazement that I received the 
the circumstances, to become your 
As President for the time being of the Medical 
Association of South Africa, but interpret it as a 
wondertul and sporting gesture extended to my 
ind to the medical profession of the Union 
of South Africa, for that reason alone I had no alternative 
but to Without a passport Mahomet could not go 
to the mountain and so, strange to relate, the mountain 
had to come to Mahomet 
the establishment of the first school otf 
South Afmea, that associated with the 
University of Cape Town, all South Africans desirous of 
entering the medical profession 
pursue their 


regard to 
feelings 


invitation 
President 


despite 


I can 
most 


Association 
issent 


h is 
Pror to 
medicine in 


were compelled to go 
Studies, and by far the greatest 
entered the medical schools of the United 
and Ireland. Owing to the increased facilities 
now available in the medical faculties of the Universities 
of Cape Town, the Witwatersrand and Pretoria, the 
number of undergraduate students proceeding overseas is 
greatly diminished 
who 


overseas to 
number 
Kingdom 


but there still are large numbers of 
is in the past, are dependent for post 
graduate training on the institutions of the Old Country 
On behalf of all my colleagues who have ties of one sort 
or another with your Universities and Post-Graduate 
Schools, I take this opportunity of expressing our deep 
vratitude for all that the British Isles has meant to us and 
tor what it has given to South African Medicine 
Standing here at the moment [ find myself placed in a 
somewhat paradoxical position, one to which only Pooh- 
Bah himself could do justice. in that I. as President of the 
Medical South Africa, must 
to myself as President of the British Medical Association 
the cordial greetings of the Medical Association of South 


doctors 


Association of now conveys 


* Presidential address by Dr. A. W. § Sichel. President of the 
Medical Association of South Africa. delivered as President 
of the British Medical Association Friday. 18 June 
n the Central Hall. Westminster. London 
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Africa, and the hope that the bond of affiliation that binds 
us will constantly be strengthened in the years to come. 
| am sure that it will be with your full approval that 1, 
as President of the British Medical Association, convey to 
myself as President of the Medical Association of South 
Africa a message of reciprocal greetings to take back to 
South Africa on my return and better luck on some future 
occasion. 

The cancellation of the Joint Meeting is a grievous 
disappointment to the members of both Associations, but 
this is not the occasion to comment on the causes that 
led to its abandonment. It will suffice for me to say that 
we in South Africa very much regret having been deprived 
of the opportunity to welcome and entertain our 
distinguished visitors. Had circumstances been otherwise. 
1 am sure that your visit to the Union would have been 
most pleasant from the social standpoint, valuable and 
informative on the scientific side, and would have atlorded 
sou an opportunity of assessing for yourselves the many 
problems peculiar to the country which confront the 
Medical Association of South Africa in the exercise of its 
tunctions and the furtherance of the objects for which it 
was established 

It now devolves on me, a duty I do not relish quite 
so much, to deliver the President's address. My hesitance 
s much increased by the presence in the audience of so 
many of the fair sex, but | am encouraged by bearing 
in mind the words of W. S. Gilbert: “When a man’s 
afraid a beautiful maid is a cheering sight to see” The 
choice of a subject has given me much food for thought. 
The temptation to wander into the broad fields of 
Medicine is very great, especially at the present time when 
so much attention is being focussed on such topics as the 
relationship of the medical profession to the public and 
the State, the medical curriculum and _ post-graduate 
education, the status of the general practitioner, and the 
rapidly changing economic conditions to which the 
members of our profession are being forced to adapt 
themselves. 

Notwithstanding the lure of these aspects of medical 
practice, | have decided to confine myself to the subject 
ibout which | am most qualified to speak, namely 
Ophthalmology This speciality, in some respects the 
Cinderella of Medicine. does not often get the opportunity 
to appear in the hmelight on big occasions, and so, in 
the exercise of my prerogative and as a gesture to my 
fellow ophthalmologists, I shall pose for the nonce as 
Prince Charming. Having in mind the injunction that my 
iddress should not be of a highly technical character, I 
propose to pause at the point I have reached after a period 
of more than thirty vears spent in the practice and teaching 
ot ophthalmology and, looking back, to give you some 
impressions of what experience has taught me My 
distinguished predecessor in office addressed you last year 
in Liverpool with eloquence which | cannot hope to 
emulate making ‘no pretence to intellectual 
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eminence or scholarship sublime’, | trust that my effort 
on this occasion will not have sunk in your estimation 
to the sump level of literary achievement, an up-to-date 
but crude version of ‘the idle thoughts of an idle fellow’, 


SOME IMPRESSIONS OF AN OPHTHALMOLOGIST 


The great advance of medical science during the last half 
century, so spectacular in| many other branches of 
Medicine, is not so evident in ophthalmology. Much of 
what we know and practise has remained unchanged since 
the days of von Graefe and his contemporaries. Operative 
technique, particularly during the last decade, has been 
further evolved and improved to a notable degree 
Examples that come to mind are the intra-capsular method 
of extraction in operations for cataract, the diathermo- 
coagulation procedure in the operative treatment of 
detachment of the retina, and the art of corneal grafting 
The miracle of replacing a diseased blind eve by a new 
and healthy one, while existing in the public imagination, 
is still an achievement beyond the realm of practicability. 

Great improvement ts manifest, too, in the manufacture 
and fitting of spectacle lenses, and in the design of frames 
it is Obvious that the artist plays no inconsiderable part 
The introduction of contact lenses, and the precision with 
which they can be fitted, has reached a stage of perfection 
where in selected cases they may well replace complicated 
and cumbrous spectacles, particularly in conditions of 
conical cornea and high myopia. 

Diagnosis has been rendered more accurate and certain 
by reason of great improvement in the manufacture, and 
refinement in the design, of optical instruments and 
apparatus. Aided by such pretty but expensive toys with 
which to play, the work of the eve specialist has become 
more pleasant and interesting, but it is still true that it is 
the man behind the gun that matters. 

In the field of ocular therapeutics the introduction of 
modern agents, notably the sulphonamide drugs and 
antibiotics, has brought a new era. No longer is 
ophthalmia neonatorum — purulent conjunctivitis of the 
newborn—the scourge it was where the sulphonamides. 
penicillin and its successors are available. It has been 
accepted in the past that 20°, of all cases of blindness in 
adults are attributable to this mode of infection, but 
statistics of the future will prove beyond all doubt that we 
have available to-day most potent weapons in the 
prevention of blindness. The fact that whereas only a few 
years ago our ophthalmia neonatorum wards were filled 
to overflowing, while at the present time it is rare to see 
in them even a single babe, to my mind is the most 
dramatic episode in the history of ophthalmology 

In practice to-day we are bewildered by the number 
and variety of elegant preparations that are available 
in ocular therapeutics: but we must not allow ourselves 
to be swept off our feet by the rising tide of modern 
therapeutic substances so lavishly and artistically 
displayed to us by advertisement and by literature. plus 
blotting paper, which every post deposits on our desks. 
There is still a place in the pharmacopoeia for the homely 
zinc drop The trend at present in all spheres of 
Medicine is to over-treatment. which is something the 
average eve cannot endure too long without detriment. 
In dealing with diseases of the eve it is often wise to 
withhold treatment of any kind and allow that sensitive 
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organ to recover from the therapeutic bombardment to 
which it has been subjected. It may even be that the eye 
bath in the bathroom * will surely not be missed °. 

The place which ophthalmology should occupy in the 
medical curriculum remains a difficult problem. In my 
experience the average student in his undergraduate stage 
has no great interest in its study, regarding wt rather as a 
minor hurdle which he has to clear in his run to the final 
year of the course. The average teacher, on the other 
hand, takes the opposite view, regarding each and every 
student as a budding specialist who has to be trained 
accordingly. It would be better if formal lectures were 
reduced in number to a necessary minimum and the basic 
teaching carried out by means of tutorial classes, whereby 
a few students at a time could be given more individual 
attention. In many medical schools the large number of 
students in the clinical years makes it well-nigh impossible 
to present this relatively small but important subject in 
a satisfactory manner. Undue stress is laid on the rarer 
conditions and not enough attention devoted to the trivial 
but common ailments which contront’ the general 
practitioner from day to day. It should never happen 
that in the removal of a superficial foreign body trom the 
cornea, this sensitive surface be denuded of a considerable 
portion of its epithelium 

The question of post-graduate training likewise presents 
difficulties, largely due to the relatively small number of 
hospital appointments available to tramee specialists 
Even the holders of such appointments are handicapped 
by the limited opportunities for acquiring for themselves 
experience in the performance of operations. In surgery 
of the eye, perhaps more than in any other branch, seeing 
is one thing, doing is another 

The eye is a very small organ in which can be observed 
in miniature certain phases of disease in general. Within 
its narrow confines are housed many clues to the problems 
of the clinician The study of its pathology and its 
aberrations necessitates methodical examination and 
accurate observation. In our investigation of clinical cases 
we should concentrate not only on the pathological but, 
remembering that ‘the eye is the window of the soul: 
the intellect and will are seen in it’, endeavour to 
ascertain something of the psychological background, the 
importance of which is often forgotten when arriving at 
a diagnosis 

Any success which I may have achieved in my 
professional career [ attribute in large measure to the 
general training in medicine which I received from my 
former chief and teacher, the late Sir Thomas R. Fraser. 
Professor of Materia Medica and Clinical Medicine in the 
University of Edinburgh, to whom somewhat belatedly | 
pay tribute. I well remember the framed motto which 


hung in one of the side rooms of his wards: *A little 
thing is a little thing, but faithfulness in little things ts a 
very big thing” I have endeavoured throughout my 


career, whether in my practice or in the affairs of my 
Association, to make these words my lodestar. Fraser's 
fame as a teacher was established not only by reason of 
his personality, but by his insistence that clinical acumen 
can be acquired only by methodical observation and 
accurate description. This is a principle to be regarded 
as basic by all practitioners but particularly by those who 
aspire to become successful ophthalmologists To be 
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master of his craft it is desirable that the ophthalmologist 
have reasonable knowledge of mathematics, physiological 
optics, pathology, neurology, dermatology, some experience 
of otorhinolaryngology, but especially an intimate know- 
ledge of general medicine and a sound training in the 
principles of surgery. It is inconceivable that any post- 
graduate student could afford the time, or possess the 
determination, to pursue his studies adequately in these 
several branches of medicine with a view to practising 
so narrow a speciality. No wonder we find among our 
most eminent ophthalmologists some who have achieved 
fame as skilful surgeons, some who are noted as good 
diagnosticians, others who shine merely as refractionists, 
and a small residue who have reached the pinnacle mainly 
by literary achievement. The late Mr. Harrison Butler. 
under whom I served for a period of two years as house 
surgeon at the Birmingham and Midland Eye Hospital, in 
bidding me farewell on my return to South Africa in 
1920, gave me this advice: ‘If you can't get on any other 
way, write a lot” I happen to have got on fairly well 
by not taking this advice, but possibly ophthalmic 
literature is thereby the poorer. 

When reduced to terms of bread and butter, the large 
majority of eye specialists will be judged by the glasses 
they prescribe, the relative few by the sight they restore 

I have wandered perhaps from my original objective, 
which ts to record in some detail impressions of certain 
aspects of ophthalmology which have been of interest to 
me, as well as lessons learnt by dint of long experience 
kx Africa semper aliquid novi is a phrase familiar to all 
of you, in terms of which I may be expected to describe 
the “new look’ in ophthalmology. In this I fear you 
will be disappointed: for, be my observations considered 
old-fashioned, hypercritical or even foolish, the presentation 
of my subject is conventional. 

I claim, however, some justification for dealing with an 
aspect of ophthalmological practice unfamiliar to many 
of you who have had no experience of working in tropical 
or sub-tropical climates. The conditions to which I shall 
allude are not peculiar to South Africa but occur in many 
parts of the world where Europeans have settled in 
environments for which they were not designed by Nature 
This is a theme which has not been expounded sufficiently 
to the public, not even by the numerous Digests which 
present the world’s literature in small doses. Just as a 
polar bear might not be at home in the Sahara, so there 
are individuals living in various parts of the globe whose 
eyes are not happy. In South Africa, for example. the 
greater section of the European population are the 
descendants of settlers who came originally from northern 
climes, endowed with light-coloured eves and delicate skins 
Those of us who practise in regions where there is 
abundance of glare. heat, wind and dust are consulted 
daily by patients whose eyes are bloodshot and remain 
so in spite of treatment of one sort or another over long 
periods The state described as bloodshot is due to 
hyperaemia of the bulbar conjunctiva, which after all is 
merely an extension of the skin of the face though very 
much more delicate in texture. Just as the skin reacts to 
climatic conditions by hecoming freckled. bronzed or 
rubicund, so does the white of the eve, but in a different 
way. In it is developed a network of fine surface blood 
vessels, showing up prominently by contrast in the light- 
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complexioned eye. These blood vessels easily become 
dilated through the action of irritants of many kinds, such 
as dust, tobacco smoke and wind for example, and the 
tendency is aggravated by fatigue and lowered general 
health. There is little point in adding to the number of 
medicine bottles on the shelf by prescribing still more 
local applications, despite the human desire to have a 
remedy for every ill. For many years it has been my 
custom to utilize the greater part of the consultation by 
explaining in some detail why the eyes are bloodshot and 
why the expected treatment will prove unavailing as long 
as the basic factors of complexion and environment cannot 
be eliminated. Constant * fiddling’ with the eyes after all 
is just another item in the list of what constitute local 
irritants. In my experience the great majority of patients 
welcome an explanation of this sort and go away with a 
feeling of relief that the redness of their eyes is due not 
to disease but to a form of chronic irritation, the 
treatment of which is common sense and occasionally 
protective glasses. 

While not in a position to quote comparative figures, 
I can say that in South Africa the incidence of glaucoma, 
cataract, disease of the lachrymal apparatus and the 
ocular complications of diabetes occupies a high place. 
Incidentally | am of the opinion that of all the systemic 
diseases that may involve the eye, diabetes is the most 
protean in its manifestations. Among its ocular com- 
plications may be cited cataract, iritis, conjunctivitis, 
retinitis, paresis of the extrinsic muscles and, more rarely, 
disturbance of accommodation. By far the worst and most 
tragic of its complications is the occurrence of glaucoma, 
secondary to diabetic retinitis, which often leads to 
complete blindness accompanied by intolerable pain, as 
instanced by a case in which a patient of mine in his 
agony implored me to enucleate both his eyes at one 
sitting, a truly harrowing experience. 

Strangely enough, although tuberculosis is one of the 
chief scourges of South Africa, presenting a major 
problem to our health legislators, tubercular complications 
of the eye are rare The incidence of ocular disease of 
syphilitic origin, as no doubt in most other countries, has 
been greatly reduced by modern treatment. 

Trachoma, a disease pandemic in many _ regions 
throughout the world, is prevalent in certain sections of 
the population, notably the so-called * poor whites* and 
the Cape Coloured. Until comparatively recently it was 
stated not to occur in the Bantu, and my own experience 
confirms this. Numerous cases of a mild type of trachoma 
are now recognized among the Natives of West and 
Central Africa, the Rhodesias and the Transvaal, especially 
in its northern area, the significant clinical picture being 
trichiasis and corneal opacities which are common sequelae 
of the disease. An interesting contribution, suggesting a 
possible new approach to the problem, has been made 
within the last few months by a colleague of mine in an 
article appearing in the South African Medical Journal. In 
this the writer asserts that many of these cases, which may 
be productive of blindness, are due to malnutrition and 
present a clinical picture closely simulating trachoma, 
constituting possibly a new clinical entity. Further 
investigation of this particular problem is obviously 
desirable. 

Senile cataract. which is recognized as being more 
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prevalent in all tropical and sub-tropical climates, is in 
my opinion influenced in its onset not so much by the 
intensity of the sunlight as by its richness in infra-red rays. 
In other words, heat and not glare is the decisive 
aggravating factor though not necessarily the primary one. 
Incidentally, heat would appear to play no inconsiderable 
part in the causation of bilateral macular degeneration, a 
condition frequently observed in the aged. It is reasonable 
to assume that heat rays focussed by the optical system of 
the eye over long periods produce a trauma at the macula, 
not unlike the scorching of paper by using a burning glass. 
For the reasons mentioned, it is scientifically correct to 
impress on individuals living in hot climates the 
desirability of wearing lenses which absorb a proportion 
of the infra-red rays, more for the preservation of sight 
than for the relief of symptoms. 

With regard to cataract I am tempted to make some 
observations on the handling of elderly patients, the 
victims of this condition. The word cataract may and 
often does strike terror into a nervous old lady and create 
consternation in the family circle. This fear may be 
likened to the horror with which the public generally 
regard cancer. The doctor who, in the course of his 
examination of a patient, blurts out that he or she is 
developing cataract, is, to say the least, indiscreet and 
little realizes what the psychological effect of his 
pronouncement may be. No doubt, with his reputation 
in mind, he cannot risk the possibility of the patient being 
informed of the condition subsequently by a colleague. 
with the imputation that he was incompetent. The position 
is best met by a simple explanation which the patient can 
appreciate. It is my custom to compare the eye to a little 
camera, describing the position and function of the lens 
but pointing out that whereas in a camera the lens is made 
of glass, in the eye it is a portion of living tissue. Although 
the eye itself is an outgrowth of the brain, the lens alone 
of its component parts is derived from the skin, the 
ectoderm of the embryo. I describe the changes which 
occur in the skin and its appendages and liken the streaks 
and haziness which are developing in the lens to the 
turning grey of the hair or the wrinkling of the skin. 
Patients appreciate this method of approach which makes 
it possible for them to understand why their sight is 
becoming misty although the word cataract is not 
mentioned. 

When it comes to the question of operation for cataract 
I have decided views as to the method which should be 
employed. While the modern trend is towards the intra- 
capsular technique, which in the hands of the experienced 
surgeon yields brilliant results in the scope of one 
Operation, nevertheless it is my opinion that this method 
should be reserved for selected cases, particularly those 
of immature cataract in younger subjects. My preference 
for the old-fashioned extra-capsular technique is based not 
only on the lesser risk involved, but more especially on 
the time factor. I am convinced by long experience that 
the actual operation, although performed under local 
anaesthesia with complete freedom from pain, subjects the 
patient to intense mental strain which in the aged 
profoundly affects the expectation of life. For this reason 
every effort should be made to reduce the time spent on 
the operating table to an absolute minimum, a reasonable 
average being 15 to 20 minutes including the induction 
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period. Enthusiasm for technical perfection should not be 
allowed to jeopardize the comfort and future well-being 
of those who have reposed confidence in the surgeon. 

It is a natural step to hark from the aged to the infant. 
Some remarks on the handling of children will not be out 
of place in this kaleidoscope of ideas. The examination 
of a child from the ophthalmological standpoint may range 
from an almost impossible achievement to an event of real 
pleasure. The key word is patience with a capital P and 
the faculty of knowing how to make friends with our 
little p&atients—the pun is unintentional. Too often the 
consultant, working under pressure, becomes short- 
tempered and unintentionally frightens the child to the 
extent of making further progress futile. A few minutes 
spent on one’s knees playing ball or rattling a bunch of 
keys pays handsome dividends, especially if an observant 
mother is watching to see how her little pet is being 
handled. Contrary to what may be the general opinion, 
when it comes to sight testing, a child is far easier to 
examine than an adult. There is not the same hedging and 
exaggeration of symptoms in the juvenile, who usually 
makes an all-out attempt to read to the lowest line of the 
test type, whereas adults very often profess to see only 
larger letters and have to be coaxed by any means to 
reveal their real visual acuity. 

A common error, unfortunately made by many medical 
practitioners, is to inform a parent that her squinting baby 
is too young to be taken to the eye specialist who, she 1s 
told, can do nothing until the infant is older. Advice of 
this sort is to be deplored and may condemn the child 
to the infirmity of having what is known as a ‘ lazy” eve 
for the remainder of its life. Even in the cradle 
estimation of the refraction under cycloplegia affords 
valuable information as to the possible origin of the 
tendency to squint and a sure indication as to whether 
glasses, either prescribed at once or at a later stage, should 
play a part in treating the condition. By far the most 
important measure at this stage is to make certain by daily 
occlusion that the infant uses either eye. The necessity 
for this should be explained to the parents, as well as the 
role to be played by orthoptics or operation subsequently 
in the correction of the deformity. 

It might have been feasible to devote my address solely 
to the subject of the use and abuse of spectacles. The 
world has read with amazement that under the National 
Health Service in Britain provision is made for some nine 
to twelve million pairs of spectacles per year entailing an 
annual expenditure of many millions of pounds. This 
prolific demand for eye-glasses is not peculiar to Britain 
but exists in all civilized countries throughout the world. 
The blame for this must be assigned not only to the public, 
who cherish a childish belief that spectacles can cure all 
ocular ills, but also to those who prescribe optical 
correction, both ophthalmologists and optometrists. To 
the last-named group, being vendors and at the same time 
human beings, the temptation to sell goods would appear 
to be irresistible. The attitude of the public to the question 
of wearing glasses has altered remarkably during the last 
thirty years. When I commenced practice it was a matter 
of difficulty to persuade a comely young lady to disfigure 
herself, even when the need for wearing spectacles was 
apparent. To-day many of the fair sex are frankly dis- 
appointed when informed that glasses are unnecessary. In 
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My Opinion spectacles should be prescribed for two reasons 
only: to correct defective vision and to relieve symptoms 
which can reasonably be attributed to errors of refraction. 
If this is accepted as a basic principle | am convinced 
that a large percentage of the spectacles worn to-day are 
unnecessary. While it is true that headache ts very often 
due to low degrees of astigmatism, it does not follow that 


every error of low degree produces headache This. 
however. 1s a rule-of-thumb method adopted by many 
ophthalmologists and almost all sight-testing opticians 


The result is that when, for example, a healthy young adult 
who has been engaged in office work during the day and 
then spent the evening to a late hour reading or sewing, 
complains of tired eyes and headache, the fact that the 
eves have had a working day of fourteen to sixteen hours 
is disregarded compietely and glasses prescribed because 
of some insignificant error of refraction discovered in the 
course of the examination 

A great responsibility devolves on the practitioner who 
advises spectacles in the case of children and young people 
generally. as the psychological effect may react greatly 
to their detriment and at the same time be a source of 
unnecessary anxiety to the parents. The correction of low 
degrees of hypermetropia and small errors of astigmatism 
in otherwise healthy children is quite unnecessary and in 
my opinion reprehensible. Whatever the case may be 
with regard to adults, it is essential to estimate the refrac- 
tion of a child's eyes under cycloplegia, especially on the 
occasion of the first examination. Unless this is done the 
true measure of hypermetropia may be greatly under- 
estimated and on occasion glasses prescribed for myopia 
which does not exist. If this principle is accepted, as it 
should be. examination of the eyesight of children under 
the age of fifteen years should be undertaken only by 
medical practitioners who alone are entitled to employ 
cycloplegiac drugs. Even in adults a wise discretion should 
be exercised as the following instance, admittedly an 
exceptional one, illustrates. Some years ago I was con- 
sulted by a young man who, unknown to me at the time. 
was under treatment by a psychiatrist. At the conclusion 
of the examination which revealed no ocular abnormality. 
the patient asked me what I could suggest to relieve his 
eves from glare. Little did I imagine when I mentioned 
sunglasses that on his return home he would blow his 
brains out, having remarked to a companion that to wear 
dark glasses was the last straw. If a wiser discrimination 
were exercised when prescribing spectacles, fewer people 
would waste their money and be none the worse in 
We should make it a rule to spend at least 
some part of the consultation in explaining to our patients 
the many possible factors which in the aggregate may have 
contributed to their symptoms, instead of ushering them 
out merely with a script in hand. 

The treatment of presbyopia too often is not accorded 
the detailed care which it merits. It is not sufficient to 
ascertain the age of the patient and then add an arbitrary 
amount of correction according to Donders, a_rule-of- 
thumb method so readily resorted to by the busy 
practitioner. In each case the amplitude and range of 
accommodation should be measured and, before pre- 
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psychological make-up Considerable reputation — is 
acquired by the eye specialist who is known to provide 
comfortable reading glasses. 

1 am a great believer in humour. When tactfully 
utilized it can save a tense situation, disarm an opponent 
in debate and above all make life with its present-day 
worries and responsibilities more bearable. In the words 
of Sterne: “I live in a constant endeavour to fence against 
the infirmities of ill-health, and other evils of life, by mirth 
I am persuaded that every time a man smiles——but much 
more so when he laughs—it adds something to this 
fragment of life. And there is humour even in the eye’ 
| remember many years ago having the unpleasant task 
thrust on me of enucleating an eye of a personal friend, 
a man prominent in the world of commerce. He took his 
sentence philosophically and in due course the time arrived 
for fitting an artificial eye. While I was occupied in 
selecting a prothesis which would match the fellow eye, he 
inquired whether there were different kinds of artificial 
eyes. I explained that they varied greatly in size, colour 
and shape, which made it a matter of some difficulty to 
select a suitable one. My friend replied: ‘I appreciate 
all that, doctor, but what I want to know is whether I 
can have an eye with a soft look for social occasions and 
one with a steely look for business purposes.” 

In South Africa, as you may know, we have two capitals, 
two flags, two languages, and most of the inhabitants have 
two eyes. On one occasion I had as a patient an Afrikaans- 
speaking man who was inclined to be critical of my 
inability to converse fluently in his home language. While 
appreciating the fact that I could express myself fairly 
well, he stressed the importance of being fully bilingual 
when dealing with my patients. To this I retorted that it 
made little difference as long as the spectacles I prescribed 
were bilingual, a remark that seemed to puzzle him. When 
he asked me what I meant I explained that with my 
spectacles he would be able to read Afrikaans with one 
eve and English with the other. He looked thoroughly 
mystified, not knowing whether I was serious or merely 
pulling his leg. 


Humour in medical practice can be carried too far, as 
the following incident illustrates. On one occasion I was 
consulted by a lady of exceedingly fair complexion with 
regard to her two little daughters who were very near to 
being albinos. Knowing that previously the family had 
been patients of Dr. X, I inquired why she had come to 
me for advice. She then explained that Dr. X on the 
occasion of a recent visit had suggested that it would have 
been better if she had married a black man. On getting 
home she repeated this to her husband who became furious 
and forbade her to go near Dr. X in future. 


For the benefit of the ladies, whose presence I welcomed 
at the outset of my address, | venture to make a few 
remarks which are kindly meant. I refer to the practice 
of plucking the eyebrows which presumably is intended 
to have a beautifying effect. Let me remind you that 
Nature provided the eyebrows for a specific purpose, 
namely, to divert the drops of perspiration which course 
down the forhead from entering the eves. It would be just 
as reasonable to tear down the guttering from the roof 
of a building and allow the rain water to cascade over 
the window panes. The natural corollary would be that 
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The most satisfactory way of giving vitamins to infants and 
children. Eight vitamins are present in a clear, water-miscible 


solution which mixes practically unnoticed with food and drinks. 


Each 0°6 ¢.c. (30 drops from the dropper supplied) represents 


Vitamin A 5,000 LU. 
Vitamin D 1,000 1.U. 
Vitamin B, ° 1 mgm. 
Vitamin B, 0 4 mgm. 


Vitamin B, . 0-5 mem. 
Pantothenic Acid 1 mgm 
Nicotinamide > S mem 
Vitamin € 25 mgm 


Vitamin A 5,000 
Vitamin D $00 
Vitamin B, 1 mem 
Vitamin B 1 mem 


Vitarmn B, 0-5 mem. 
Pantothenic Acid 1 mgm 
Nicotinamide 10 mem 
Vitamin € 25 mem 


In bottles of 30 and 250 Capsules In dropper-bottles of 10 and SO c.c. 


PARKE. DAVIS & COMPANY. LIMITED HOUNSLOW. near LONDON 


Further information from any branch of LENNON LTD. 


Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 
@ The same high quality 


@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 
All these qualities are found in Koromex products 


VULCO CHEMICAL COMPANY, LTD., 


P.O. Box 3754 Johannesburg 


xviii 
| 
NG 


23 Junie 1951 


those of the gentler sex who resort to this practice do 
not work hard enough to perspire. Another beauty aid 
extensively employed in high society is the application of 
pigments of various kinds to the eyelashes, perhaps not 
quite so reprehensible an embellishment. This form of 
toilet is not without risk and I have seen at least one * pair 
of sparkling eyes * rendered permanently glazed and blinded 
as the result of innocent preparation for a social function. 

Ophthalmology is perhaps the cleanest and most 
congenial of all the specialities, its pragtice attended by 
a minimum of blood and pus and the unpleasantness of 
working in obnoxious cavities. Nevertheless it is apt to 
be monotonous and tiring, especially when one is cooped 
up in darkened rooms for the greater part of the week. 
To find that mental relaxation so essential for the human 
machine it has been my habit for the past few years to 
spend part of the week-end in the company of a few 
friends walking and climbing on Table Mountain, the 
mountain so beloved by my fellow countryman and that 
great statesman, the late Field-Marshal Smuts. It was on 
the summit of Table Mountain that he delivered perhaps 
the finest of all his many inspiring addresses, on the 
occasion in May 1923 when he unveiled the Mountain 
Club War Memorial to those of its members who fell in 
World War I. He spoke of the Religion of the Mountain, 
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and | hope you will pardon me if I quote a few sentences 
of his address: 


“What is that religion? When we reach the mountain 
summits we leave behind us all the things that weigh heavily 
down below on our body and soul. We leave behind a feeling 
of weakness and depression. ... We feel a great joy. The 
Religion of the Mountain is in reality the religion of joy. Not 
only on the mountain summits of life, not only on the heights 
of success and achievement, but down in the deep valleys of 
drudgery, of anxiety and defeat, we must cultivate this great 
spirit of joyous freedom and uplift of the soul. We must 
practise the religion of the mountain down in the valleys also.’ 


Not to all of us comes the opportunity to scale mountain 
heights where we may experience for ourselves the 
exhilaration of spirit so beautifully described by Field- 
Marshal Smuts; but to each of us performing our daily 
round and common task, despondent and worried by the 
troublous times in which we live and the cares of practice, 
it is possible to look up to something higher than ourselves, 
Someone to whom we can turn for help and guidance. 
Though | am not one who parades my religion, I can give 
you an assurance that if you practise this uplift of the 
soul from day to day you will not be disappointed. On 
what more appropriate note can I end this ophthalmological 
address than by reminding you of the words of the 
Psalmist: ‘I will lift up mine eves unto the hills from 
whence cometh my help.” 


THE MEDICAL ASSOCIATION OF SOUTH AFRICA 


THE CAPE WESTERN BRANCH 


GENERAL PRACTITIONERS -STANDARD FEES FOR PRIVATE PATIENTS 


It is with reluctance that the Cape Western Branch of the 
Medical Association of South Africa representing the general 
practitioners of the Cape Peninsula gives notice that as from 
| July 1951 there will be an increase of fees (amounting to 
approximately 20°). 

This step has been rendered unavoidable owing to the 
increase, and constantly increasing prices of essential com- 
modities, such as food. clothing. housing, etc.. and owing to 
the fact that the expenses of purchase and maintenance of 
cars. the use of which is an absolute daily necessity for 
professional purposes, have more than doubled in the last 
decade. 

Other costs of conducting a practice, e.g. those of consulting 
rooms, receptionists, stationery, and especially of dressings and 
drugs, have also increased out of all proportion to their 
previous level. 

The following fees are submitted as a guide to the general 
practitioner and the following circumstances should always be 
considered in every case and the fees may be varied 
accordingly 


THe BeNnevot 


The following contributions to the Benevolent Fund during 
January-April 1951 are gratefully acknowledged. 


Vorive Cards: In Memory of: 


Dr. C. Rowland by Dr. R. Schaffer, Dr. J. C. Gie, Dr. F. O. 

Dr . Resnekov by Dr. A. W. Sichel. 

Dr E. L. Ferguson by Dr. H. J. Louw. 

Mrs. E. H. Lewis hy Dr. and Mrs. A. J. -_ der Spuy. 

General Grant by Dr. and Mrs. R. L. Impe 

Philip Levy by Dr. and Mrs. A. J. van ai Spuy. 

Dr. A. J. Stals by Dr. J. S. du Toit, Dr. W. Sichel, Dr. 
P. W. J. Keet, Southern Transvaal Branch "Naadien 

R. Woollacott by Dr. K. Cunningham. 


The nature and type of ‘services rendered ’. 

The length of time spent with a patient. 

The financial standing of the patient. 

. Day visit to patient’s house (standard fee): 15s. 

Visit to doctor's consulting room (standard fee): 12s. 6d 

C. Night visit, i.e. attendance requested and made between 
the hours of 7 p.m. and 7 a.m. (standard fee): £1 5s. 

D. Travelling fees: For the first three miles each way, 
from the doctor's residence or surgery, whichever is the nearer. 
there is no charge. Thereafter, 3s. per mile travelled, on both 
the outward and return journey, is chargeable. 

E. Saturdays after 2 p.m., Sundays and Public Holidays: 
For an initial call the fee may be £1 Ss. as for a night call. 

These charges do not affect the accepted preferential rates 
granted to members of Medical Aid Societies. 


J. P. de Villiers. 


President 


Cape Town 
30 May 1951 


ENT FUND 


Dr. S. F. Silberbauer by Dr. P. W. J. Keet 

Dr. K. Frater by Dr. P. W. J. Keet. Dr. A. T. F. Maske 

Carina Claassens by Dr. P. W. J. Keet. 

Dr. G. Watson Robertson by Dr. A. W. Sichel 

Mrs. Ivy Mackenzie by Dr. S. G. Mayer 

Dr. M. Oshry by Dr. R. B. Peckham, Dr. A. H. Baxter, Dr 
A. L. Young, Dr. H. A. Kalley. 

Mr. A. G. Albers by Dr. and Mrs. G. C. Cruywagen, Dr. 
J. C. Gie, Dr. 1. C. Verster. Dr. F. EF. Hofmeyr 

Prof. F. K. Kleine by Dr. A. J. Orenstein 

Dr. J. Paraskevopoulos fy Dr. R. Theron. Dr. FE. B. M 
Krause. 

Mr. Frost by Dr. R. B. Peckham 
Total Amount Received from Votive Cards £29 
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Services Rendered t 4 5.4 
Dr. H. K. Smythe by Dr. F. H. Dommisse. Dr. T. Fichardt. 
Mr. and Mrs. 1. Hen fy Dr. L. Bass Dr OW 6 
Dr. H. J. M. Burst 4y Dr. G. P. de Kock Dr ow 6 
Dr. C. Kaufman hy Dr. F. F. Petersen 5 0 
Mrs. WON. Taylor by Dr. W. Waddell 
Dr. T. Macleod and Family by Dr. T. D. G. Fairbairn. Dr Dr 010 6 
H. B. Savage. Dr. Dr 11 
Mrs. W. Thomas /y Dr. V. Brink, Dr. L. Blumberg, Dr. I ~ 010 6 } 
Gordon. Dr. E. C. Greenfield, Dr A. Kipps Dr 
Mrs. K. EF. Mills / Dr. M. Orford. Prof. G. A. Elliott. Mr Dr 
R. A. H. Krynauw. Dr. R. Geerling, Dr. 1. Marais Dr 11 
Mrs. M. Getz by Dr. J. S. du Toit eS 010 6 : 
Dr. 1. J. Louw by Prof. H. J. Besselaar De 
Dr. L. R. Tibbit by Dr. R. B. Peckham Dr os ¢ 
Dr. C. W. F. Mackay fy Dr. J. S. du Toit Dr 00 6 
Mrs. G. de la Bat hy Dr. N. A. E. Downes, Dr. H. F — 010 6 
Loewenthal 
Mis. W. Gilbert /y Dr. J. L. van Selm Dr 110 
Mrs. S. P. Jacobson /y Dr. J. Black Dr 
Dr 1106 
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munities how to attain and how to maintain health and how 
to avoid ill health and all the social diseases, the acute bowel 
infections, the acute lung diseases, including tuberculosis and 
the diseases which derive from under-nourishment 

The Health Foundation stands for the long-term promotion 
of health among South Africans of all races and colour so 
that all preventable ill health and disease may disappear in 
our time. 

The Tuberculosis Association aims its attack upon one 
infectious disease—tuberculosis. In doing so it works along 
three complementary lines: the provision of facilities for 
finding. isolating, treating and rehabilitating those who are 
already diseased: by providing special assistance for sufferers 
and their families, the most seriously endangered; and by 
pressing for and encouraging such measures as will raise the 
general health and hence the resistance of the whole com- 
munity It. therefore. brings the greatest possible pressure 


Dr. J. N. Smit. M.B.. Ch.B.. D.M.R.. until recently Senior 
Assistant Radiologist on the staff of the X-ray Department 
of the General Hospital, Pretoria, has commenced private 
practice as a radiologist at J.B.S. Building, Cross Street. 
Kroonstad. Telephone Rooms 636. 


A new institution known as the Anatomical Society of India 
was inaugurated in Calcutta. on 20 May 
Chakravarty, Principal, Calcutta Medical College. has been 
appointed chairman of the reception committee and Prof. S. K 


Basu. secretary 


E. & S. Livingstone Limited. of 16 Teviot Place. Edinburgh | 
Scotland, have published their latest catalogue of medical 
books 

Copies will be forwarded to those interested on application 
to the Edinburgh address. 


THe Practice OF MEDICINE IN SOUTH AFRICA 


To the Editor: Dr. Grundlingh, in his address as published in 
the Journal of 12 May 1951. suggests that one way for the 
standard of medical practice in South Africa to be improved 
is to lengthen the medical curriculum by at least two years. 

To my mind this is not justified. The general practitioner 
must be able to integrate the observations that he makes and 
he must be able to draw on the experience of others, as 
recorded in current medical literature Thus he becomes the 
master of simple laboratory and surgical techniques. and he 
must have both the time and the inclination to read. It is 
not necessary for general practice to be studied in the lecture 
hall or in the hospital Out-Patient Department 

Hospital experience is of great value. but ts not all important 
Much profit follows from the free interchange of opinions 
among medical practitioners working in a community. After 
all. we all learn from one another, and it need not be necessary 
to spend another two years at a university to learn what may 
be accomplished in general practice. 

D. Anderson 

20 May 1951. 


THrompocyTe CouNTS TypHoID Frver 


To the Editor: 1 have read the paper by Drs. Hirsowitz and 
Cassel devoted to this subject and published in the Journal of 
5 Mav 1951. and have found it of great interest although 
to a certain extent it takes me to task 
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upon the responsible authorities to provide the necessary 
tuberculosis hospitals, clinics and X-ray sets for the diagnosis 
and treatment of the disease; by developing its own settlements 
for the housing and rehabilitation of sufferers from tuberculosis 
and their families who are not otherwise dealt with by the 
State; by undertaking care work among sufferers from tuber 
culosis and their dependants, by spreading exact knowledge 
about tuberculosis throughout South Africa and by initiating 
research into the incidence, spread and methods of treatment 
of tuberculosis in our land. 

The Tuberculosis Association stands for the immediate 
attack upon this one infectious disease-—tuberculosis. 

The work of these two bodies is complementary and while 
they are distinct and completely independent financially, each 
appealing to the public for its own specific work, both are 
making a major contribution to the urgent problem of health 
in our time in South Africa. 


Mepicat Liprary: Care Town 


The latest list of accessions to this Library for the period 
January-March 1951 is now available and may be obtained 
by members of the Medical Association on application to the 
Assistant-in-Charge. Medical Library, Medical School. Mow 
bray, C.P 


INTERNATIONAL CODE OF Mepicat Eris AND THI 
DECLARATION OF GENEVA 


A limited number of copies of the Code and the Declaration 
is available. These are particularly suitable for framing and 
hanging in the common rooms of Hospitals. The size of the 
sheet is 24 =~ 18 inches. 

Hospital Superintendents and other colleagues interested 
should write to the Medical Secretary, P.O. Box 643. Ca 
Town. Applications will be dealt with in the order they are 
received 


My original decision to have this aspect of the typhoid 
problem investigated was inspired by reading in a copy of 
Whitby and Britton’s Diseases of the Blood, 2nd edition, 1937 
that ‘there is a depreciation of blood platelets in the febrile 
Stage with an increase in convalescence’ 

In my paper published in 1943 the thrombocyte figures in 
the individual cases were supplied by Drs. Johnstone and 
Elsdon-Dew who carried out all pathological examinations for 
me. including these counts 

| have no knowledge of the method they employed in 
counting but | have every confidence in their accuracy in so 
fur as this term can be made to apply to this particular 
eX\amination 

Apart from the personal factor in counting, there is also 
the difficulty referred to by Whitby and Britton of getting a 
true index of blood cell aggregations, because of the haemo 
concentration inseparable from this pyrexial illness 

All my cases were Europeans and perhaps this fact may 
account for some discrepancy in counts as compared with those 
in the Bantu 

I hope Drs. Hirsowitz and Cassel will continue their research 
which so far has proved extremely interesting, although it 
does seem to throw doubt on the results referred to by Whitby 
and Brtiton and confirmed by local pathologists 


Drummond 
121-124 Trust Buildings, 
Gardiner Street, 
Durban 


2} May 1951 
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SecTION OF THE SOUTHERN 


BRANCH 


PRACTITIONERS 
TRANSY 


To the Editor: \t gives me great pleasure to inform you that 
during December 1950 the general practitioners of the Southern 
Transvaal Branch of the Medical Association formed a General 
Practitioners’ Section here, which has been extremely active 
since that date. 
” Rameea the many problems with which it has already dealt 
are the question of fees for Medical Aid Societies, having 
submitted recommendations to the Branch Council on this 
subject; and it has presented the case for general practitioners 
(through Branch Council) to the Committee of Investigation 
that recently sat in a on the Johannes- 
-neral Hospital staff appointments 
Section has a membership of well over 150 members, and it 
has been recognized by Branch Council = the official body 
presenting ail general ractitioners in the area 
from officially you of the establishment of 
this Section, we are most anxious to publicize this fact as 
much as possible, because we would like to convene a meeting 
of all General Practitioners’ Sections throughout South Africa, 
coincident with the next Congress, when we would like to take 
steps to form a General Practitioners’ Group which could be 
recognized by Federal Council ; 

The formation of a General Practitioners’ Group is long 
overdue. and in view of the interesting and important develop- 
ments that apparently are going to take place in the near future 
with regard to the practice of medicine in South Africa, it 1s 
of paramount importance to have all general practitioners 
organized into a strong and healthy group in order that 
expression may be given to the views of general practitioners 
throughout South Africa. Our General Practitioners’ Section 
it present 1s without any information about other General 
Practitioners’ Sections that exist in South Africa. We do know 
that one branch exists in Cape Town, and possibly one in 
Durban, but we would like Secretaries of all Sections to com 
municate with the writer as soon as possible, in order that we 
may establish contact, and thereafter take steps to meet at the 
earliest possible opportunity for the formation of the Genera 
Practitioners’ Group 

The General Practitioners’ Section of the Southern Transvaal 
Branch wishes to emphasize that it is not only interested in 
matters of direct importance to general practitioners, such as 
the question of general practitioners’ fees, relations with other 
Groups and with the various Medical and Benefit Societies 
It is extremely interested in the whole question of medical 
practice to day. and it feels that a strongly organized coherent 
General Practitioners’ Group in South Africa can be the corner 
stone of any system of medical practice in this country, because 
general practitioners predominate to-day; and in view of the 
great problems concerning South Africa with regard to health 
and disease, the wealth of experience at the disposal of all 
general practitioners, if synthesized and presented not only to 
the medical profession, but to the aythorities, would be of 
inestimable value to the profession and to the people of South 
Africa in general 

On behalf. therefore. of my Committee I would appeal to 
you to give this letter the widest publicity in order that we 
ichieve our aims as soon as possible 


B. Wilson. 


Honorary 


may 


148 Pritchard Street Secretary 
Johannesburg 
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Dit Typsarie EN APRIKAANS 


fun die Redakteur: Dis lank reeds ‘n drang by my om u van 
harte geluk te wens met die hoé gehalte van Afrikaans in u 
redaksionele kolomme' 

Deur u bemiddeling het Afrikaans ‘n waardige en, ons meen 
ook, ‘n blywende plek reeds ingencem binne die omslae van 
die Suid-Afrikaanse Tvdskrif vir Geneeskunde. 

Ook is dit baie verblydend om die toename op te merk van 
Afrikaanse bydraes tot die blad. Mens wil hoop dat dit sal 
toencem im dic toekoms Afrikaans is nog ‘n jong taal ver- 
geleke met ons tweede landstaal. Mens kan daarom dit te 
wagte wees dat die huidige eehalte daarvan in ons Tydskrif 
Op verre na nog nic ts wat dit hopelik eendag nog sal wees nie 
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Ek sal dit daarom waardeer as u my wil toelaat om enige 
welmenende, en ek vertrou ook opbouende, woordjies van 
kommentaar hier te maak op die Afrikaanse taalgebruik soos 
dit reeds al voorgekom het in sekere bydraes tot die Tydskrif 
die laaste tyd. In verband hiermee egter, dink ons nie soseer 
aan grammatikale aspekte van die taal nie, as meer aan ‘n paar 
aspekte van die woordkeuse en spelling, want ons as medisi 
kan gerus maar die kwessie van ‘n onbesproke taalgebruik 
oorlaat aan die ,taalspinnekoppe’ om ons langs ander weé die 
nodige leiding te gee. 

Die bydraes wat in Engels voorkom in die blad is van hoé 
gehalte wat taal betref; waarom kan ons dan nie ‘n dergelike 
taalgehalte nastrewe ten opsigte van Afrikaans nie? Hierdie 
saak verdien seker ook ons welwillende aandag, sonder die 
minste sweem van enige bybedoelinge nie. Deur ons 0€ oop 
te hou, sal ons meer waaksaam skrywe en ook lees. Sodoende 
sal 'n doeltretfende mediese woordeskat geleidelik opgebou kan 
word in Afrikaans deur die jare wat voorlé. 

Om dan op die regte spoor te kom en te bly sal ons daar- 
voor moet sorg dat sover moontlik alleen suiwer Afrikaanse 
segswyses en benaminge gebruik word in alle bydraes wat 
gelewer word. En dis juis hier waar mens die indruk kry 
dat skrywers nie waaksaam genoeg te werke gaan nie. Daar 
is ONnses insiens ‘n al te grote neiging by vele om Engelse, 
Latynse of Hollandse benaminge te verafrikaans, met verby- 
gaan van goeie Afrikaanse terme wat ewe goed gebruik kon 
gewees het. En as dit ook nog nie was vir die daarmee gepaard- 
gaande onafrikaanse spelling nie, dan sou dit miskien nie so 
saak gemaak het nie. Maar vir ons was die spelling van 
sulke woorde soms baie afstootlik! Al word dit toegegee dat 
ons nog nie die nodige handleidings het nie, bly dit seker tog 
waar dat in byna die meeste gevalle sulke voorvalle nie nodig 
behoort te wees nie. Deur met hierdie soort van woordspellings 
voort te gaan, sal ons byna sonder twyfel gevaar loop om later 
te vind dat vreemde woorde en uitdrukkinge wat verafrikaans 
geword het, burgerreg kry bo tipies Afrikaanse. Ons wil tog 
seker almal soiets voorkom. Daarom wil ons dit aan die hand 
doen dat ons dan desnoods, of by voorkeur, ‘n omskrywing 
sal gee van ‘n liggaamsdeel. byvoorbeeld, instede van ‘n 
basterafrikaanse uitdrukking, uit die vreemde afkomstig, te 
gebruik. 

As ons dan hiermee eens is, dan sou ons byvoorbeeld 
liewers, in plaas van ,korneaal’, .van die cornea’ skryf, as 
Aoringvliesige’ vir ons nie goed is nie. Persoonlik sou ons 
ook liewers praat van .skeenbeen’ in plaas van .tibia’; ,heup- 
heen’ in plias van dermbeen’. en so meer. So krv ons ook 
besonder mooi en gepaste, om nie te praat van raak uitdruk- 
kings in Afrikaans, soos ,binneaars’ in plaas van .intraveneus’, 
holiggend’ in plaas van ,superieur’, ensovoorts. 

Dit sal egter ook gebeur dat ons geen geskikte Afrikaanse 
woord het nie. Tot tyd en wyl dat daar een gevind word, is 
dit tog logies om liewers die alomerkende Latynse woord dan 
te gebruik op grond daarvan dat dit ten minste internasionale 
erkenning geniet bo enig ander! Maar, en hier lé die knoop, 
laat sulke woorde dan nie anders as volgens die Latynse wyse 
gespel word nie. Dus sal ons skrywe .cornea’ en nie .kornea’ 
nie; ook nie .hemofilie’ vir ,haemophilia’ nie. 

Dit sou egter miskien nie van onpas wees ingeval ons ‘n 
Afrikaanse byvoeglike naamwoord wou gebruik met ‘n Latynse 
stamwoord nie, maar dan is dit tog seker meer korrek dat dit 
wat spelling betref. verafrikaans sal word en nie op Latynse 
lees geskoei wees nie. Dus sal ons dan varteria coronaria’ as 
AKoronaararterie’ skrywe en nooit .coronaar-arterie’ nie: of vir 
canalis cervicalis’ skrywe .servikaalkanaal’ en nooit .cervikaal- 
kanaal’ nie. 

Laat ons eindelik sulke Hollandistiese terme soos wat volg 
sover moontlik probeer vermy. Alternatiewe terme word in 
hakies aangebied 

Periost (heenvlies, of periosteum); hematoom (dooiehloed- 
Alont, of haematoma), edeem (swelsel, of oedema): empicem 
(omskrywe: verswering van die longvliesholte, of kortweg. 
empyaema), chronies word liewer Aronies’ Andere sou seker 
Jangdurende’ verkies bo .kronies’. ‘n Groot aantal ander 
voorbeelde van bogemelde aard sal enige welwillende leser 
verder aan kan dink. Maar genoeg: baie dankie vir opname. 

G. C. A. van der Westhuyzen. 
Langrug. 
Worcester. 
25 Mei 1951. 
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at the very 
first sign of a cold 


its development— 


antihistaminic therapy has been reported to abort the develop- 
ment of the common cold in 90Y, of the patients commencing 
therapy within the first hour of the appearance of symptoms. 


DETOUR j distressing symptoms— 


antihistaminic therapy shortens the duration and decreases the 
severity of an established cold.'-? 


spread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhoea and coughing 
reduces cross-infection.' 


CORICIDIN 


combines the classical “A.P.C. formula” (Acetylsalicylic acid 
3-5 gr., Acetophenetidin 2°5 gr. and Caffeine 0-5 gr.) with Chlor- : 
Trimeton* the antihistaminic with minimal side-cffects and greater 

effectiveness in doses as low as 2°4 mg.® 


The Allergic Concept of the Common Cold: The symptoms 
of upper respiratory infections closely resemble those found in 
vasomotor rhinitis and hay fever. More histamine-like substances 
were found in the nasal secretions of persons suffering from 
colds than in allergic rhinitis.* 


Dosage and Timing: Two CORICIDIN Tablets at the very first 
indication of a cold, then one tablet every three or four hours 
for three or four days. In established colds, one tablet every 
three or four hours for palliative effect. 


CORICIDIN Tablets, tubes of 12, bottles of 25 


Packing: 
and 100 


Bibliography: |. Brewster. Indust Med (8.217. 1949. 2. Murray HC: 
Indust) Med (8215. 1949. 3. Tislow. and others Federation Proc. Part |, 
8 3386, 1949. 4. Troescher-Elam, E ; Ancona. G R.. and Kerr, W. Am.) Physiol, 
145 1945 M. Schering Corporation 


CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors 


SCHERAG (PTY.) LTD. P.O. BOX 7539 
JOHANNESBURG 


f 
‘ 
7 
cal 
; 


MEDICAL JOURNAL 23 June 1951 


B,.. Folie Acid, Iron and Vitamin C —in a single Capsule 


Rubraferate supplies four extremely important blood- 
building factors in a single Capsule. Hence, Rubraferate 


Fach Rubraterate Capsule contains 

offers specific therapy for all common anemias. 

Kolic Acid 0.28 Vitamin Bye and folie acid are necessary for normal 

Sullate eusic. 130 megaloblast maturation iron and vitamin C are needed 

50 at the normoblast stage. In Rubraferate you have an 
Bottles of 23, 100 and 1000 agent which provides nutrients and stimulants which 


act over the entire range of red blood cell production, 


te a Tratemert of Squlth & Sons 


-Rubraferate 


Squibb B.:. Folic Acid, Iron and C 


“4 ' TURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Sal IBB Maveracts ‘ EMI ‘ 


4 


Use strone 
wooden boxes 
where possible 
See that card- 
beard cartons 
ere strong 
enough and 
well strapped 


Never take risks when parcelling up for dispatch. 

Overdo it, rather han skimp. 

Flimsy, insecure containers are an invitation to damage and 
loss. By taking a little extra trouble, your 

goods will get there safe and sound. 


ADDRESS AND PACK PROPERLY 
—WE'LL DELIVER THE GOODS 


—and remember to keep your consignment notes. 


SOUTH AFRICAN RAILWAYS 


ax 
for all common anemias... 
| 
| (< fe 3 

4 
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A 4 A is approximately four 
mMmmMmivin times as potent a vasodilator as theophylline 
ethylenediamine and because not adulterated by 

(pure khellin) undesirable plant constituents has but minimal 


a side-effects. 
potent covenary 2230 
al circulation—does not alter blood pressure. 


vasodilator A mm iv un longer lasting 


pharmacological activity. Excretion is slow and 
kidney function unimpaired. 


New weapon against angina pectoris, 


acute and chronic coronary insufficiency [air 
and valuable in bronchial asthma. A THR TMEV ETH nas conic 


even after prolonged use and presents the pre- 
ferred dosage (20 mg. khellin) in each enteric 
The National Drug Company coated tablet. 
Philadelphia, U.S.A. 


Now available 
FOR THE first TIME IN SOUTH AFRICA 


More than Half-a-Century of 


Service to the Medical Profession 


Literature and Clinical Samples on application 


DISTRIBUTORS: THE Pharmapak COMPANY (PTY.) LTD. P.O. BOX 7553, JOHANNESBURG 


These Paste Bandages are ready for IMMEDIATE use 


and will save | 
valuable time... 


Viscopaste and Ichthopaste bandages are 
recommended as an alternative to elastic 
adhesive bandaging, in the treatment of 
chronic varicose and eczematous con- 
ditions and where the patient’s skin 1s 
hyper-sensitive Both bandages have 
non-fray edges and are thoroughly im- 
pregnated with zinc oxide gelatin paste of 


the Unna type. Ichthopaste contains, in 
addition, 2°,, Ichthammol 

Available in 6-yd. lengths by 3)° wide 
Descriptive literature may be obtained 


on request to the Distributors 


VISCOPASTE & ICHTHOPASTE 
BANDAGES 


SMITH & NEPHEW (PTY) LTD. Box 2347, DURBAN 


Enquirces 


| 

| 

| | 

| \Viscopast — 

and 

\chthopast® 

| | | BANDAGES 
7 


PHARMACAL PRODUCTS (PTY.). 


@ Pendex’ answers the demand tor an 
aqueous penicillin-vasoconstrictor for intra- 
nasal use. It presents, in a stable aqueous 


solution, the potent antibacterial action of 


penicillin combined with the rapid and pro- 
longed vasoconstriction of * Paredrinex*. An 
important advantage of this new form of 
penicillin is its superior stability. The value 
and clinical applications of * Pendex ‘ will be 
immediately apparent. Detailed information 
about this striking advance in penicillin 
therapy will be sent on request. 


Available on prescription only in 15 c.c. 
bottles with dropper. 


When prepared as directed * Pender’ will con- 
tain for one week at room temperature, not 
less than: Crystalline potassium penicillin G, 
International Units per c.c.; * Paredriner’, 


1 per cent.: in a specially buffered aqueous 


lution. 


LTD., 2 


S.A. MEDICAL 


a penicillin-vasoconstrictor combination 
for intranasal use 


DIESEI 


JOURNAL 


The* Pendex package consists of 

penicillin in a dry state and a buffered 
aqueous solution of * Paredriner* —each ina 
separate container. The pharmacist has only 
to mir the two, and *Pendex’ is dispensed freshly 
prepared and with the penicillin at full 
therapeutic potency. 


23 June 1951 


STREET, PORT ELIZABETH 


for Smith Kline & French International Co., owner of the trade marks * Pender * and * Paredriner ° 


PUPisa 


Distributors in Rhodesia: Geddes Ltd., P.O. Box 877, Bulawayo 
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IN 
SOUTH AFRICA 


General Radiological Limited have opened 
a new branch in South Africa at 


10-1! OSBORN HOUSE 
60 SYDNEY ROAD, DURBAN, NATAL 
Telephone: Durban 26004 


For some time our X-Ray and Electro-Medical equipment has been in use in many parts 
of the Union: now @ complete Sales and Service Branch has been opened. Your inquiries 
ore invited for our 


PROTECTIVE MATERIA 
ANGIO CARDIOGRAPH! 
ELECTROCARDIOGRAPH 


THERAPY APPARATUS ELECTRO-MEDICAL ACCESSORIE 


General Radiological Limited, London & South Africa 


NT NALL THE PRINC PAL CO N TRIES OF THE WORLL 


Effective eliminations of endogenous 
toxins 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


& 
© Indicated in 
bad CONSTIPATION, 
A) INTESTINAL 
(©) STASIS and 
© ALIMENTARY 
TOXAEMIAS. 


Available in bottles of 50 


Literature and sample on request. tablets. 


PHARMACAL PRODUCTS (PTY.) LTD. 
DIESEL STREET, PORT ELIZABETH 
Agents or: 


The Anglo-Fiech Drug Co. Lid., 
11 & 12 Guildford Street, London, W.C.1. 
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NEW TEXTBOOKS 


for the 
HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF ME Final Year 
4th Edition. By G. F. WALKER, M.D., M.R 
D.C.H. Pp. 305. Price 25s. 7 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates 

‘Whatever hundreds of Medical books vou have, get this 
one..—S.A. Medical Journal. 

‘To have covered such an enormous field in such a hand 
little volume is a feat of which Dr. Walker may feel proud. 
Cambridge U. Med. Magazine. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

“Dr. Furniss has written a useful little book. Students 
working for the D.P.H. and D.C.H. will find this a helpful 
volume.’—British Medical Journal. 

HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D.,M.R.C.0.G._ Pp. 326. 
Price 25s. net. 

“Can be thoroughly recommended as a suitable guide to 
modern obstetric practice”--Post Graduate Medical 
Journal. 

‘Presents a practical manual—real merits of complete- 
ness and sound practicality —the text is up to date. 
British Medical Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

‘Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages. 
British Medical Journal 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass. 
Guy's Hosp. Gazette. 

*An excellent book for the ophthalmic House Surgeon. 

Lond. Hosp. Gazette. 
HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.DAEdin.) 
Just published. Pp. 430. Price 30s. net. An indispensable 
book for the F.D.S.. H.D.D. and other higher dental 
Examinations 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference ca 
Magazine 
HANDBOOK OF PSYCHOLOGY 
B EWEN, F.R.C.P., D.P.M. Just published 

Specially written for the D.P.M. Examinations 
Price 25s. net 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R-C.S.. MRC.O.G 
Price 15s. net 


Order now from all Medical Booksellers or direct from 
the Publishers 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 
CAPE TOWN : KAAPSTAD 


Medical House. P.O. Box 643. Cape Town. Telephone 2-61 
Mediese Huis. Posbus 643, Kaapstad Telefoon 2-6177 


CONSULTING ROOMS 


Two rooms available immediately at very moderate rental 


PRAKTYAKE TE KOOP : PRACTICES FOR SALE 
(686) Noord-Kaapland Medisyne word aangemaak DS. 
sanstelling alleen ongeveer £1,200 py. werd. Geen opposisie. 
Prem veriang £1,500 en dit slut’ praktyk, instrumente en 
meubels in. betaling £750 kontant, balans paaiemente oor een 
(674) Vennootskapaandee! in Bolandse praktyk. 1.224 
gemiddelde netto jaarlikse wins aan aandeel verbonde. Twee 
canstellings. Huis te koop, maar is nie ‘n voorwaarde vir 
koop van praktyk nie. Premie verlang £650. Geneesmiddels 
en sekere spreekkamermeubels ter waarde van £150 word by 
premic ingesiuit. Urtstekende vooruitsigte 
(365) North-west) Cape Two appointments held Gross 
incone 1949 £1,648. Premium £550. House and surgery at 
Small nursing home Afrikaans community 
(636) Cape Town suburban practice. Non-European. Rental 
for house £5 p.m. (Quote also 700.) 

(706) Suidwestelike Kaapland naby kus. D.S. aanstelling. Geen 
opposisic. Premie verlang ongeveer £750. Paaimente kan 
geree! word. Huitsvesting beskikbaar. Goeie kans vir uit- 
breiding 

(662) Platicland. Ontvangste vir afgelope 13 maande £1,766 13s 
Premie veriang vir kiandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. Huishuur £6 10s. p.m. 

(644) Durban Central. Mainly Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs. 
Terms may be arranged 

(350) Eastern Cape hospital town. Total gross receipts for 
preceding 13 months £3.700. One appointment. Premium of 
£2.) includes drugs, surgery furniture, fittings, etc House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
Practitioner with surgical ability 

(S11) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word 

(732) Eastern Province hospital town, prescribing and dis- 
pensing solus practice. Excellent climate. One appointment 
Premium £1,000 

(720) Karoo. Bruto-ontvangste ongeveer £2,200 p.j.  Premie 
van £500 sluit meubels, instrumente en geneesmiddels ter 
waarde van ongeveer £275 in 

(673) Near Durban Average gross receipts £1.650 p.a. 
Prescribing. Premium required £1,275. One appointment £200 
pa Good scope for expansion Double-storied seven- 
roomed house situated on 1! acres and separate surgery build- 
ing for sale at £6,500. Surgery may possibly be rented by 
ifrangement at approx. £8 p.m. Picturesque surroundings. 
Climate notably cooler than that of the coast. English 
community 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS /LOCUMS REQUIRED 

(640) Gentile assistant for Transkei general practice with D.S. 
appointment. Single man preferred. Excellent opportunity to 
gain sound experience 
(695) Locum for July for Natal hospital town. £90 p.m. if 
own car provided. Lodging but no board, plus equivalent of 
Ist class return train fare 
(741) Northern Suburbs, Cape Town. Locum from 16 July for 
3 weeks. Must have his own car. Remuneration £2 12s. 6d 
per dav plus board 
(744) Noordweste 


low rentals 


Vanaf | Julie of so gou moontlik daarna, 


assistent vir algemene praktyk met klein private verpleeg- 
inrigting 


£65 p.m. plus vry losies. Kar beskikbaar. 
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The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 
Medical House, § Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pe $25) Johannesburg prescribing practice. Gross income 
£1,600 p.a. Premium for quick sale £600 including furniture, 
instruments and drugs. Practice can be considerably expanded 
if surgery is undertaken. 
(Pr $26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2,400 p.a. Premium £2,000. 
(Pr $27) Practice in Bloemfontein in deceased estate. Net 
income £1,000 p.a. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or near offer. 
(Pr’'S28) Pretoria practice. Present income £2,500 p.a. This 
is an excellent opportunity for young practitioner. Premium 
£1,500 
(Pr $29) O.V.S.  Uitstekende eenmanspraktyk in dorp met 
gocie hospitaalaangeleenthede Medisyne word voorgeskryf 
Gemiddelde jaarlikse bruto inkomste £5,183. Een-sesde van 
inkomste word uit snykunde verkry Twee aanstellings op 
die oomblik aan praktyk verbonde. Betaling kan gereél word. 
LOCUM BESKIKBAAR : LOCUM AVAILABLE 
(L'W1) Experienced doctor available for locum post in 
Government or Mission hospital in the Protectorates during 
July and August. 


MEDICAL EQUIPMENT 
(1016) Cooke microscope, monocular type. Perfect condition 


t40 o.n.0. 

CONSULTING ROOMS TO LET 
(R/O6) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to Il a.m. or 
afternoons 


ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


Guaranteed to conforfm to 
the requirements of the 1948 
British Pharmacopeeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C. G. SMITH & CO. LTD, 
||} 301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314 Cape Town 


P.O. =x 352, East London. 


Courlanders’ Agencies, 


‘ 
| 
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ransvaal Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 

Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Transvaalse Publieke Hospitale. 

Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal en moet volle besonderhede bevat aangaande 
die ouderdom, professionele, akademiese en taal-kwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word. 

Hospitaal Vakature Salaris Aanmerkings 
Edenvale, Ongevalle £620 —780 Getroud plus (a) 
Pk. Raedene, Beampte (1) 820-860 en (c) hieronder. 
Johannesburg Ongetroud plus 

(b) hieronder. 

Johannesburg Registrateur- £620--780 Geregistreerde 


Hospitaalbe- in- Narkose 820 — 860 Mediese Prak- 
stuur en die (1) tisyn vir ten 
Universiteit minste twee jaar. 
van Wit- Getroud plus 
watersrand (a) hieronder. 


Ongetroud plus 
hieronder. 
Mediese £620 — 780 Geregistreerde 
Registrateur 820— 860 Mediese Prak- 
tisyn vir ten 
minste twee jaar. 
Getroud plus 
(a) hieronder. 
Ongetroud plus 
(b) hieronder. 


Klerksdorp Deeltydse £425 sessies per 
Algemene week 
Praktiserende 
Narkotiseur 
Leydsdorp Deeltydse £425 24 sessies per 
Verant- week teen £170 
woordelike per sessie plus 
Geneesheer £50 per jaar 
(1) vir dienste as 
Mediese Super- 
intendent 
Deeltydse £170 I sessie per week 


Mediese 

Beampte (1) 
(a) £256 per jaar lewenskostetoelae. 
(6) £80 per jaar lewenskostetoelae. 
(c) Tydelike toelae. 

Van die persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hom te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoek vorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria. 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae, spoorwegkonsessie en word 
verlof toegestaan ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 3 Julie 1951. 

(29333) 


Partner Wanted 


Old, well-established general practice, doing major surgery in 
eastern part of Cape Province, requires a partner. Applicants 
must be good. Extra qualifications desirable. Write to 
*“N. A. D.’, P.O. Box 643, Cape Town. 


Batlharos Mission Hospital, huruman 


56 beds and district; Nurse-Training Centre. Requires Resident 
Medical Superintendent (European or non-European). Salary 
offered £500 p.a. Furnished house. car and ambulance. 
Apply to The Secretary, P.B. 475, Kuruman, C.P. 
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Vacant District Surgeoncies 


Applications for the undermentioned district surgeoncies, 
accompanied by full particulars as to date and country of 
birth, qualifications, experience and previous and present 
appointments of the applicants and the earliest date on which 
they can assume duty, if appointed, should reach the Secretary 
for Health, P.O. Box 386, Pretoria, not later than 11 July 1951 
Testimonia!s (copies) may be submitted, but the Minister of 
Health wishes it to be known that any candidate will be 
regarded as disqualified who directly or indirectly canvasses 
for appointment. 

The appointments are on a part-time basis and private 
practice is not precluded. 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal disease and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post is applied for, a 
separate application should be submitted in respect of each. 


Salary Drug Allowance 
Place per annum per-annum 
Cape Province £ £ 
Fort Beaufort 200 45 
Reivilo 400 25 
Darling (Malmesbury) 150 15 
Jansenville 300 40 
Touws River 150 15 
Port Alfred 250 15 
Stella 350 30 
Transvaal 
Alldays (Zoutpansberg) 200 20 
Devon 200 25 
Villa Nora (Potgietersrust) 350 25 
Kempton Park 200 ° 
Natal 
Dannhauser 250 10 
Ngutu 325 15 


* Drugs supplied under contract 


The salaries cover all ordinary and routine services but 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night 
detention at 1Ss.. and supplementary fees for certain other 
services will be payable. Also fees for attendance at courts 
and inquests in accordance with the tariff of the Department 
of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. 

(29188) 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 

1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for posts of 
District Surgeon (salary scale £720 x 30—£900 x 40—£1,020) in 
the Department of Health (Nylistroom and Knysna). 

2. In addition to salary a cost-of-living allowance of £256 
for married officers and £80 for unmarried persons is payable 
for the present. 

3. It is emphasized that full and detailed particulars of 
qualifications and previous experience (including military 
service) must be furnished but original certificates and 
testimonials should not be submitted. Application forms 
(Z.83 and P.S.C. 8 (a)) are obtainable from the Secretary, 
Public Service Commission, Pretoria, to whom filled-in forms 
must be addressed. 

<. The closing date for the receipt of applications is 7 July 
1951. 

(29215) 
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City of Port Elizabeth 


VACANCY: HEALTH DEPARTMENT 
ASSISTANT TUBERCULOSIS OFFICER 


Applications are invited for the position of Assistant Tuber- 
culosis Officer in the Grade £70045 —£900 per annum plus 
cost-of-living and transport allowance. Experience in modern 
methods of tuberculosis treatment is essential 
Applications must reich the undersigned not later than 
June 1951 
Municipal Notice No 209 dated this day 6 of June 195] 
(G.A.70) 
K. W. Beetlestone 
Acting Town Clerk 
(GAO) 


(Alexandra Health Centre and 
University Clinic 
POST OF SENIOR RESIDENT MEDICAL OFFICER 


Applications from suitably — medical practitioners are 
invited for the above post. The salary scale is £760 x 40—£920 
plus cost-of-living allowance of £109 4s. The initial salary 
will be fixed in accordance with experience and qualifications 
The successful applicant will be required to assume duty on 
or about | August 1951 
Applicants should communicate as soon as possible in the 
first instance with the Assistant Registrar, Medical School. 
Hospital Hiil, Johannesburg. from whom further particulars 
are available 
(F.6737) 


City of East London 


PUBLIC HEALTH AND SOCIAL WELFARE DEPART- 
MENT: EAST LONDON: VACANCY FOR RESIDENT 
MEDICAL OFFICER 


Applications are invited from qualified medical practitioners 
for appointment of Resident Officer at the Council's Infectious 
Diseases Hospital for the period July to December 1951 
The appointment will be on the salary scale of £300 per 
innum, with £10 13s. 4d. per month living-in cost-of-living 
allowance for a married houseman, and £4 Ils. for a single 
houseman. Arrangements can be made for married applicants 
Applications must be addressed to the undersigned, stating 
ige, marital status, qualifications, experience, if any, and the 
earhest date duty can be assumed ; 
A. K. McGlashan 


City Hall Acting Town Clerk 
East London 
4% June 1951 (130) 


Wanted 


Assistant with or without a view to partnership in old 
established Transkei practice. Commencing salary £60 per 
month plus board and lodging and car allowance. Amenities. 
golf. tennis, fishing, bowls, cricket, etc. Delightful climate 
English-speaking community Gentile preferred. Write to 


P.O. Box 643, Cape Town 


JOURNAL 23 June 1951 


lily of Cape Town 
VACANCIES FOR FIVE HOUSE PHYSICIANS 
Applications are invited from medica! practitioners for the 
positions of House Physician at the City Infectious Diseases 
Hospital, Brooklyn Hospital for Chest Diseases and Langa 
Native Hospital. Appointment to the latter two hospitals is 
recognized by the South African Medical Council as com- 
pulsory ‘internship’ in terms of the Medical, Dental and 
Pharmacy Act. The appointment will endure for a period 
of six months and the salary will be at the rate of £360 per 
annum less £96 per annum for board-residence, etc.. plus 
temporary cost-of-living allowance. Board-residence will not 
be provided in respect of the position at Langa Hospital. 

The successful applicants will be required to commence duty 
on 16 July 1951 and those appointed to the City Hospital 
and Brooklyn Hospital for Chest Diseases will live in the 
quarters provided at these hospitals 

Applications endorsed * Medical Appointments’, stating age. 
qualifications, house appointments already held if any. and 
other experience. accompanied by copies of not more than 
three recent testimonia:s, and addressed to the Medical Officer 
of Health, 12 Keerom Street. Care Town. will be received 
up to noon on 26 June 1951 
M. B. Williams 

Town Clerk 
(T.C. 6525) 


City Hall 
Cape Town 
14 June 1951 


Randiontein Municipal Employees 
Sick Benefit Fund 


VACANCY: PART-TIME MEDICAL OFFICER 


Applications are hereby invited for the above position from 
medical practitioners within the Randfontein Municipal area. 
on the terms and conditions as laid down in the Rules and 
Regulations of the Fund. 

All further information required will be furnished by the 
undersigned on request. 

Applications will be received by the undersigned until 
12 noon on Thursday. 28 June 1951. 


E. H. Bekker 


P.O. Box 218 Honorary Secretary Treasurer 


Randfontein 


NOTICE 


Department of Health 


Attention is invited to an advertisement appearing in the 
Government Gazette of 15 June 1951 in which applications 
are invited for appointment to vacant posts of Medical Officer 
on contract in the Health Centre Service. 

The salary scale attaching to these posts is £720 ~ 30 
£900 « 40-—-£1,020 plus a cost-of-living allowance of £256 per 
annum in the case of married and t80 per annum in the case 
of unmarried employees 

Application forms are obtainable from the Secretary for 
Health. P.O. Box 386. Pretoria 

(29371) 


for Sale 


Nucleus of practice in large rapidly expanding seaside town 
near Cape Town. English- and Afrikaans-speaking population 
Great scope for expansion. Only the price of consulting room 
equipment and furnishing practically new or these may be 
bought separately Rooms can be taken over. Write to 
“A. G. P.O. Box 643, Cape Town 


For Sale 


Audiometer by Multitone Electric Company of London, practi- 
cally unused, £75 


Reply P.O. Box 35, Wynberg. Cape 


For Sale 
Well-established medical practice for sale in popular Cape 
Town suburb Beautiful large home available. Write to 
“A. H. A’, P.O. Box 643, Cape Town 


ot. Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe Mepicat AssociaTION OF SOUTH AFRICA, 
- Mepicat House, 35 Wa'e Street, Cape Town. P.O. Box 643. Telephone 2-6177. 
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23 Junie 1951 S.A. TYDSKRIF VIR GENEESKUNDE 


Siliére beweging vervoer uitskeidingstof 


S l ] l e = eC vanuit hoér asemhalingskanale. Hierdie 


werking moet nie verhinder word deur 
WERKING + terapie van gewone verkoue nie. 
MET Isotoniese oplossings van Neo-Synephrine 
_hidrochloried laat hierdie siliére funksie 
VERKOUES * toe om ongehinderd voort te gaan, ter- 


4 wyl opstapeling verminder word deur 


vatvernouing. 
NEO-SYNEPHRINE 
HIDROCHLORIED 


VAN FENIELEFRINE HIDROCHLORIEL 


Isotoniese oplossings: }°%, of 1% bottles van |, 4 of 16 onse (vioeibaar). 


Ftodakte ( Fok. 


DURBAN JOHANNESBURG KAAPSTAD 
Bus 2461 Bus 9536 Bus 4186 
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With BI2 


Vi-Daylin (Homogenized Mixture of Vitamins 

=: A, D, BI, B2, B12, C and Nicotinamide, 
Abbott) (List No. 3606) is supplied in 4 oz. 
and 16 oz. bottles. 
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